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materialistic and the altruistic; neither can be wholly 

divorced from the other. Every wise person appreciates 
that the spirit that lies behind all good nursing is rooted in the 
desire to serve others, though every nurse will agree that she 
gains immeasurably through such service. 

All will wish to see the conditions in nursing continuing to 
improve as they have done in recent years, but this need in no 
way detract from the spirit that is brought to the work. 

Force of circumstance has, perhaps, made us of a more 
materialistic turn of mind in recent years. There is much talk 
of incentives, and these are usually considered to be material 
things. Nurses in the past have not thought of conditions and 
salaries as incentives; are they not, rather, essentials without 
which the nurse cannot fully express herself, or expand and 
develop so that she can offer her service to the community as 
one with a tremendous contribution to give. 

When a thing is in short supply it is of interest to the 
public and is brought up in conversation and in the press con- 
stantly. Is it not perhaps a good thing, therefore, that the 
altruistic side of nursing has not been a matter of publicity; it 
is still taken for granted, and is still to be seen every day and 
every night throughout the land wherever nurses are working, 
Those who have the good fortune to be able to visit a hospital 
here, or a clinic there, a district home to-day, a sanatorium or 
mental hospital to-morrow, cannot but be struck by the realisa- 
tion that in every field of work, at every moment of time, nurses 
are sharing in a great service by their own personal devotion 
and skill. 

Knowing this, let us ask if the materialistic side is receiving 
the fair attention by those whose service is not directly to the 
patient but indirectly through looking after the nurses’ welfare. 

Publicity has been given in the press to a group of student 
nurses who demanded extra pay when realizing that the money 
they received after July 5 was less than they had received before 
that date, owing to the insurance and superannuation contribution, 
The Rushcliffe Committee proposed an increase of {15 for 
the student nurse at their final meeting. Normally, this 
increase would not have been announced until the usual 
arrangements for publication had been made, but as a result of 
the publicity given last week to the group of student nurses in 
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£15 additional salary to be 
this appeared in the general 


London the Minister authorized the 
announced at once, Unfortunately, 
press as a concession by the Minister, not as a normal development 
from the Rushcliffe Salaries Committee, and the whole position of 
the student nurse, her status, salary and emoluments was not made 
clear. Further discussions will be found on page 548 and 549. 

But the student nurse is not the only one whose conditions of 
service need reconsideration. For many years the responsibility 
a trained nurse has had to carry has been out of all proportion 
to her remuneration. The responsibilities do not get less—in 
fact, with increasing physical treatments and _ professional 
education, the physician, n or medical officer rely on 
her skill and judgment more and more, does the patient. 
The cost of living has increased tremendously; the status of the 
nurse is supposed to be high and the career is, at least, called 
distinguished on every envelope. How can this distinguished 
status be demonstrated in a material world amongst other 
distinguished careers. There should be a material comparison, 
in preference to a contrast. But is there ? When a new position 
is made is it too much to expect that old traditions may be 
forgotten, and new levels of remuneration, in keeping with those 
of other comparable professional workers, put forward ? 

The newly created post of Superintendent Nursing Officer is a 
post in the public health field with a great deal of responsibility 
attached to it. It is only fitting that the nurse who holds this 
position should have an adequate salary so that she can afford 
to maintain her dignity amongst her fellow workers and pursue 
her interests both professional and personal. 

Fortunately, nurses have now a voice they can use with power 
on material things. The voice of their professional organization 
directly to the new Functional Whitley Council. Let them make 
full use of it, though never forgetting that salaries and conditions 
are needs of service and not incentives to work. 

Her Majesty the Queer, with customary interest in public health activities, 


particularly those affecting our young citizens, visited Elderpark Day Nursery, 
Govan, during the recent Royal visit to Glasgow. Here, below, she is seen 


surgeo 


as 


chatting to officials and members of the staff in the garden 
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STUDENT NURSES’ SALARIES 


ULY 5, 1948, was bound to bring repercussions. So much new 
and untried machinery had to be “ run in,”’ and, as every 
car driver knows, no machine is at its best to begin with. 

But the nation has voted for the machine, and the people must 
Nurses, if they claim to follow a professional 
calling, must now master its technicalities, which affect them 
(and their pockets) very direct] 

The whole population is becoming increasingly organization- 
Schemes which could not possibly have been carried 
out last century through to-day. Nurses, whom 
the new order affects in so many ways, must go forward with the 
rest, and learn to use the new Whitleyism which has come into 
and by the decisions of which they are pledged to abide. 

1 his, rather than the substance of their grievance whi h Is very 
real), is the criticism which the RKoyal College of Nursing would 
make of the student nurses who, last week, protested with such 
salaries which confronted them 
just at the beginning of the holiday when every hard- 
earned penny means Hospital authorities, too, surely 
more overworked than almost any other administrators imple 
menting the new order have not all been as prompt as they should 
be in warning their staff of its implications fully and in good time. 

Student nurses, like all other workers, must have known that 
their pay packets would be affected after July 5. It is part of the 
price to be paid for the umbrella of social security, which was 
raised above the heads of all of us some three weeks ago. But 
owing to the present dual character of a nurse as a student and as an 
employee of the hospital, there are certain features of her case 
which call for urgent examination, followed by immediate action. 

Until student status is an accomplished fact—and we deal with 
that aspect below—the position of the nurse in training as a 
hospital employee presents certain anomalies. These anomalies 
are intensified by the fact that compulsory residence in the hospi- 
tal is an almost universal feature of the training period. Thus 
the larger part of the student nurse’s salary takes the form of 
emoluments, often very lavish emoluments, which cost far more 
than the nominal £75 of the Rushcliffe calculations. 

On the other hand the fact that the student nurse never handles 
the money (but incidentally does not pay income tax on it) makes 
her worse off than, say, a clerical worker of the same age. Most 
young girls live at home, and few parents are likely to demand 
a contribution of 30s. a week towards home costs, the weekly 
equivalent of the student nurses’ emoluments under Rushcliffe. 
And so, putting the typist’s bus fares and lunches against the 
student nurse’s commitments with regard to text books, examin- 
tion fees, shoe repairs (a heavy item) and long journeys home, it is 
the student nurse, for all her comfortable nurses’ home residence,” 
who finds most difficulty in making ends meet. Indeed an 
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Below : a group of College members and friends who attended one of the 


Royal Garden Parties: the group includes Miss M. C. Plucknett and Miss R. C. 
Shackles, members of Council, and Miss M. Stewart, Secretary Scottish Board 
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examination of the annual budget of nurses in training shows that 
(in spite of recent increases, and assuming the utmost economy on 


the nurses’ part) it is quite impossible for them to be self supporting 
at their current rates ; all must make calls on their families if they 
are to live on even the most modest scale. Thus the loss involved 
by contributing to National Insurance, which must normally be 
accepted by all workers if in future they are to be independent 


of charity, has serious consequences for the nurse in traini It 
would, of course, be contrary to national policy to award the 
student nurse specific increments to cover her contributions, but 


her salary should be adjusted to meet all reasonable claims, if only 
for her service as a hard working member of the hospital team, 
If, as the Royal College of Nursing insists, and the Government 


Working Party envisages, the nurse in training is to become a 


genuine student of nursing, then equally she must be eligible for 
naintenance allowances which, quite apart from an educational] 
erant to meet the cost of training, must be sufficiently generous 
to cover all reasonable expenses. We must recruit good nurses 


from all walks of life. The nursing profession would be the 
poorer if we confined ourselves, as in the past, to those students 
who can be subsidized from home, and it was for this reason that 
the Nurses Panel of the Rushcliffe Committee pressed for an 
increase, granted in part at a later date, but only just published. 
Even this addition, in the light of present costs, is obviously 
inadequate. A series of meetings has taken place over the past 
few days at the headquarters of the College and elsewhere, and an 
extraordinary meeting of the Central Representative Council of 
the College’s Student Nurses’ Association is being held in a day or 
two, when members will outline their policy and also put forward 
the claim that the original Rushcliffe increase must be raised 
considerably ifthe student nurses are to balance their small budgets, 
The Royal College of Nursing has undertaken to bring the 
Association’s claim before the Nurses’ and Midwives’ Functional 
Whitley Council, so that it can be negotiated with the nurses’ 
employers. The College has, it will be remembered, the largest 
number of seats of any organization on the employees’ side, and 
is therefore in a strong position to present the nurses’ case. The 
machinery is new so new that, in spite of meetings on the subject 
all over the country, there are still some who are not even aware 
of its existence, and many more who do not yet realise its import- 
ance and potentialities. New as it is, however they must now 
learn to use it. The Ministry has put Whitleyism at the disposal 
of the nursing profession, and has very properly announced that a 
direct approach to him is therefore out of the question. The 
machinery is there, and, so long as the nurses support their pro- 
fessional organization,the means of solving their troubles is at hand 





The Minister’s Announcement 


An official announcement from the Minister of Health states that 
the Minister will shortly be notifying hospital authorities of a {15 
increase in salary for student nurses training in general hospitals, 
which increase will take place from July 5. This was the last recom- 
mendation of the Rushclitfe Nurses’ Salaries Committee and was based 
on general grounds. The unfortunate impression given by some of 
the evening papers that it was awarded by the Minister in response to 
the demand of a group of nurses in training was, of course, quite 
erroneous, and regrettable. The Royal College of Nursing has already 
held a number of meetings with these nurses, and other hospitals 
are inviting representatives of the College to put the position clearly 
before their nurses. The Student Nurses’ Association of the Royal 
College of Nursing is holding an extraordinary meeting of the Central 
Representative Council next week to prepare their resolution. The 
Ministry announced on July 27 that a special meeting of the Nurses 
and Midwives Functional Whitley Council will be held on August 20. 
(A similar increase of /15 has just been announced in Scotland. 


Time Marches On 


Many nurses who were fortunate enough to attend the International 
Congress of Nurses in Atlantic City in 1947 have long planned to meet 


old friends in new surroundings in Stockholm, in 1949, when 
the fiftieth anniversary of the International Council of Nurses 
will be celebrated. Many others determined to attend, and on 
page 561 we publish a map and further particulars which 
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Left : at the Royal College of Nursing during the visit of Lady Mountbatten 
with the Minister of Health for India, Rajkumari Amrit Kaur. Centre 
row, left to right : Lady Rushcliffe, the Rajkumari Amrit Kaur, Dame 
Louisa Wilkinson, Lady Mountbatten and Lord Rushcliffe. Behind 
Miss M. F. Carpenter and Miss F. G. Goodall with students, Below 
Rajkumari Amrit Kaur (right) with Miss M. F. Carpenter, Director in 
the Education Department and students 
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bring June, 1949, nearer and make the 
exciting. Planning ahead its essential to the 
travel venture, and nurses should apply to the National Council of 
Nurses of Great Britain and Northern Ireland as soon as possible to 
avoid disappointment. With international misunderstandings multiply- 
ing in the political field, a congress like this, of people interested in a 
service which cannot have national boundaries, has an added significance 


Health Visiting in Gothenburg 


Moruers and children are the same the world over, but the welfare 
of the mother and her child in a country such as Sweden, where the 
low infant mortality rate points at a very high level of general health, 
is well worth investigation. There are 22 infant welfare centres in 
Gothenburg which has a population of about 337,000 persons and 22 
health visitors care for the children up till five years of age, but these 
nurses do not supervize the antenatal care of the mother. Over ninety 
per cent. of the mothers bring their children to the welfare centres, 
and if the mother is receiving a maternity allowance, she must bring 
her child to the centre. Most centres have two doctor's sessions each 
week and twenty children are seen at each session, by appointment. 
Vaccination and diphtheria immunization are carried out at about the 
same age as in England, but B.C.G. vacc:nation against tuberculosis 
is carried out when the child is five days old in hospital, the majority 
of confinements taking place there. Nearly everyone is well versed 
in using the telephone in Sweden and each health visitor has a telephone 
time from 9 a.m. till 10 a.m. every morning, when mothers can ask 
about any special problem. Health visitors visit from twelve to 
twenty families a day but of course the number of visits varies greatly 
according to each family’s needs. The health visitor does not visit 
in a case of infectious disease such as measles, only the child’s doctor. 
The training of a health visitor consists of a two years’ general 
training which includes three months midwifery, one year at a children’s 
hospital followed by four months of social work. Although Sweden 
was not directly affected by the war, the indirect effects of the war 
are a high cost of living and, the working class mother is beset with 
many of the same problems which we have in England to-day. Sweden 


suce 


THE STUDENT NURSES’ 


PusHinG their way through the group of reporters and press photo- 
graphers at the entrance to the Cowdray Hall on Friday night last 
week, hundreds of nurses flocked to the meeting arranged by the 
Royal College of Nursing in response to the request of the nurses 
in training at a group of hospitals in the East London area. 
Their dissatisfaction had been roused by the reduction in pay they 
received owing to the automatic deduction of the new insurance and 
superannuation contributions. Representatives of the College and the 
Student Nurses’ Association had visited St. Mary’s Hospital for Women 
and Children, Plaistow, where the protest started, earlier in the day, 
and agreed to arrange a meeting to enable the nurses from the various 
hospitals to meet and express their views. Many nurses could not get 
into the hall, which was packed, every available inch of floor space 
being taken up after all the chairs had been filled. It was decided 
not to admit the press, but to give a statement from the meeting later. 
The majority of the nurses were still in training, but some trained 
Qurses, pupil midwives, sisters and matrons were also present. A 
speaker from St. Mary’s Hospital, Plaistow, assured the meeting that 
they were not threatening to strike; they had intended to give in 
their resignations on August 1, if they did not receive a hearing. Other 
speakers were vociferous in their claims for more pay, the figure rising 
rapidly from {25 to £40, and the increase to be made at once. Other 
demands put forward at the meeting bore witness to the gulf which 
Separates present practice—when the nurse in training is so largely an 
employee—from that of student status when work is allotted to 
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working classes by building many blocks 


has tackled the housing of het 
of flats which are fitted with such things as rustless steel sinks and 


constant hot water when the fuel supply is normal, but there is a 
great lack of accommodation for a family, as many of the flats have 
only two or three rooms [he mothers in Gothenburg have their 
problems but they know how to use their public health services, and 
their health visitor is very much a family friend 


Some Good News 


Ir there is one piece of news that is satisfactory these days it 1s 
the low infant mortality and stillbirth figures for this country Che 
real cause for this is the hard work of public health nurses and others 
concerned with the welfare of mothers and infants The Registrar- 
General's return for the June quarter shows that a new low record 
for infant mortality and stillbirths was set up in England and Wales 
The provisional infant mortality rate of 31 per 1,000 related live births 
was the lowest ever recorded in any quarter, whilst the stillbirth rate 
of 22.7 per 1,000 total live and stillbirths also represents a new low record 


DURING AUGUST ~~ 


The Royal College of Nursing will be closed to visitors 
during August. Urgent enquiries may be made by 
telephone; letters concerning professional matters 
should not be addressed personally. 


MEETING 


the nurse in her interests as a learner 








One nurse said that if medical 


or law students gave up their training the professions woul still 
function; but the hospitals could not carry on without th student 
Another demand was for the elimination of all domestic work 


nurses. 
from the nurses’ duties. Lectures during off-duty time; the 
bility for a whole ward on night duty were other complaints 
In response to a question from the chair it appeared that many of the 
nurses present had not read the Working Party Report. Finally, an 
expression of opinion from the whole meeting was agreed upon and 
given to the press, asking for an increase of £40, and as soon as possible 
The nurses felt that the Whitley Council should be called in three 
weeks’ time and their demands granted. Mrs. Woodman, Vice 
Chairman of the Council of the Royal College of Nursing who had 
taken the chair, pointed out that resolutions to the Whitl Council 
must go through the organizations represented on it, and only members 
could put forward such resolutions, but each nurse had it in her power 
to see that her organization was asked to support the claim. Miss 
Yvonne Eldon, from the City General Hospital, Leicester, the new 
chairman of the Central Representative Council of the Student Nurses’ 
Association of the Royal College of Nursing, also on the platform 
spoke, and urged the 15,000 members of the Association to make use 
of their own negotiating machinery. The meeting ended soon after 
11 p.m. and application forms for membership of the Student Nurses 
Association were in great demand. 
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The nurse in industry should get to know—in an unobtrusive way—the work 
which the various employees do. This girl is managing a loom in a Lancashire 
cotton mill 


UR subject is ‘‘ Teamwork in Industry "’ and I suggest that 
we direct our minds principally to teamwork in daily 
practice within the factory and that the question at the 

back of each of our minds shall be: ‘“ How can I improve my 
own ?” 

Our aim is the creation and maintenance of a happy and 
healthy working community. But, as practical men and women, 
we know ourselves and the folk we work with and factory life 
well enough to know that good teamwork in the mill doesn’t 
descend from the clouds ready made like the new Jerusalem. 
We work with folk and “ there’s nowt so queer as folk.” The 
obstacles and snags are very real and we have to make great 
efforts of understanding and patience and pay attention to 
evolving good organization and methods in order to achieve it 
at all. 


l. FOR THE MANAGEMENT 


The main qualities of a good industrial nurse are four :—1. 
sound clinical judgment; 2. good technical skill in treatment and 
casualty room; 3. knowledge of the special hazards in her factory 
and of environmental hygiene; and 4. an ability to get on with 
both workers and management. Let us look more closely at 
these, to see if employers can do anything to foster the develop- 
ment of their factory nurses on right lines. 

Sound Clinical Judgment and Good Technical Skill.—Obviously 
these are primarily matters of how sound the training has been 
and how good the nursing experience. Especially valuable are: 
good casualty knowledge, experience with eye treatments (since 
eye cases form a large percentage of total factory accidents, 
especially in engineering factories), experience in out-patient 
departments of the hospital, both medical and surgical, and with 
skin cases. Much might depend on the quality of the emergency 
treatment the nurse gives before the doctor’s arrival. The nurse 
must be able to recognize a serious case and understand the 
significance of signs and symptoms. If you have chemical 
processes, life may depend on her alert observation. For example, 
if the very earliest signs and symptoms of T.N.T. absorption are 
detected, transferring the person to other work for a time will be 
sufficient treatment: but it the case is unobserved, it will 
progress to a severe aplastic anaemia. 

So we should not think that just any nurse will do for factory 
nursing. It is wise to seek professional advice in choosing her. 
Having appointed her, see if it is possible to help her at all on the 
purely technical side of her job. First, give her the best workshop 

* Abstract of a lecture given to the Bradford Industrial Safety and 
Welfare Association. 
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TEAM WORK IN’ INDUSTRY* 


By F. CLARE SYKES, S.R.N. 


Industrial Nursing Certificate, Chief Nursing Officer, 
Ministry of Supply 


you can, and again consult the doctor and nurse about it. | 
a factory medical department which was a 
beautiful building, but had no door wide enough to get a stretcher 
through without upsetting the patient. The best layout for a 
medical department is a technical matter, after all, and it should 
no more be done without taking technical advice than an engineer- 
ing shop should be planned without consulting an engineer 

Secondly, the nurse should be encouraged to keep up to date, 
and in touch with modern developments in hospital and in her 
speciality. A concrete way of doing this is to pay her expenses at 
least once a year to attend refresher course and study weekends, 
rhirdly, she should be given “ the tools for the job.’”’ I do not 
mean that extravagance and over-elaboration should be en- 
couraged; but, for example, if a nurse is to give the workers good 
service, she must use a “ no-touch aseptic technique ”’ as a matter 
of routine for ail dressings. She must have, in order to do that, 
a quick boiling electric sterilizer large enough to take nine bowls, 
and at least four sets of forceps, small dressing drums and 
arrangements for sterilizing them, two dressing trolleys. Without 
such things she cannot do a first-class job. 

Knowledge of the Special Hazards in a Factory and of Environ- 
mental Hygiene.—Factory managers and factory workers have 
probably spent their whole working lives in factories : the nurse 
has spent nearly all her working life in the very different world of 
hospital. This, perhaps, is a clue to why some of them find 
industrial team-work bewildering and need help in getting 
acclimatized in this business and factory world; those who have 
always lived in it can explain three things to her that will help 
her to be a good factory team-worker in half the time it would 
take if she were left to grope about without guidance :— 

1. Factory Organisation.—li your firm is a large one, explain 
your organizational chart and who is responsible for what. 
Introduce the nurse to heads of departments, and especially those 
with whom she will have direct dealings; forexample, for repairs 
and maintenance and requisitions. 

2. Factory Process—Tell the nurse what the health and 
safety hazards at each step of the process are. 

3. Factory Environment from the Health and Safety Angle.— 
Here, perhaps, your safety officer or the secretary of your safety 
committee will take the nursing recruit in hand. 

Ability to get on with both Workers and Management. 
Just a little friendly and timely advice on _faetory 
relationship can be invaluable to a beginner. The personal 
qualities a factory nurse needs if she is to be a good team-worker 
are, I think, a pleasant, dignified and acceptable personality, a 
certain ‘‘ easiness ’’ with people of all kinds, without the loss of 
a personal dignity, which has yet nothing “ stiff’’ about it, 
interest in people and a sense of humour that shines every day, 
especially on the annoying and pigheaded folk. I say to would-be 
factory nurses : “ If you have not a genuine unforced liking for 
and interest in people and their problems, do not come into the 
factory : stay in hospital and be a theatre-sister, where all your 
patients are unconscious.” Industrial workers and industrial 
policies are not to be thought of in terms of figures or ‘‘ bodies” 
or ‘‘ manpower” or any other of the horrible depersonalized 
abstractions we are so fond of using to-day. 


worked once in 


ll. FOR THE NURSE 


Now we come to team-work between factory nurse and the 
production departments; so far, the manager or his deputies have 
taken the new nurse rapidly through the factory and its processes, 
drawn up an organizational chart for her, introduced her to 
departmental heads. She will do some “ follow up” work on 
that. Gradually, letting the man who is to take her round fix 4 


time when his work is slackest, she will build up a more detailed 
knowledge of each shop or department, each process and its people. 

Now I am going to ram home a point which no doubt our 
friends the employers will applaud: an industrial nurse must 
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always remember that a factory exists to produce. Pro@uction 
departments are the very centre of the factory and all other 
departments are ancillary to them. Teamwork with production 
departments begins with saving production time. This is where 
organization methods come in. 

Firstly, you require a clear-cut procedure governing the 
attendance of workers at the medical department. The usual 
method is a “‘ medical pass ”’ given to the worker by his foreman, 
with his name, check number, department, and time he left it. 
After treating the patient the nurse countersigns it and inserts 
the time the worker left the medical department. Of course, in 
emergencies and serious conditions this is by-passed; in that 
event, when you have treated the injured or sick worker, ring up 
and inform his department. This might be done by your auxiliary 
or medical orderly, if you are fortunate enough to have one. Also, 
if your patient requires prolonged treatment or rest which keeps 
him away from work more than a quarter of an hour, ring up. 
Get into the habit of thinking in terms of factory organization and 
not just of your own department. 


Stagger Redressings 


Secondly, stagger your redressings intelligently. The flow of 
your “first treatments ’’ you cannot regulate, but redressings 
you can, and should. Three people waiting for treatment means 
bad organization on your part, and an empty waiting-room should 
be your ideal. In arranging such appointments for redressings 
try not to have more than one worker from any one department 
off the job at a time. 

Thirdly, cut down your total number of redressings. Once 
upon a time, in the dark ages, four-hourly dressings were the rule. 
Nowadays, if your dressings need changing more than once every 
five days, your technique is out-of-date. Clean outer bandages 
where necessary are best applied at the end of the day. 

Visiting Production Shops.—It is very common for everyone on 
production, from the manager downwards, to be very suspicious 
if a nurse, as part of her regular duty, wants to visit the mill or 
the workshop. But, if on the other hand her normal duties, for 
example those connected with factory hygiene, take her into some 
part of the mill every day, people get used to seeing her and 
nobody will bother. The industrial nurse’s work must rightly, 
mainly be in her own medical department and on her own skill, 
nursing. Why then do we think it so important that she should 
get to know workers on the job, the workrooms, and process ? 
For the following reasons :— 

1. To enable her to do her own work in the treatment room 
efficiently—Remember that after every works’ accident the 
nurse has to answer the question : “ Is this worker fit to return 
to his job ?”’ Not any job, but his job, with its own physiological 
requirements. What are these ? What movements of fingers, 
hands, arms, feet does the job require ? Does it involve weight- 
lifting or stooping ? When an injured worker tells nurse what his 
job is, she should know processes and machines so well that she 
can visualize the exact demands it makes on him and so answer 
intelligently the question ‘‘ Is he fit to resume?” She is also 
often required to advise on the placement of workers, particularly 
juveniles. She has also to study requirements in relation to 
suitable types of dressing. Many jobs cannot be done with, say, 
a rather bulky or clumsy type of finger dressing. 


Watching Briefs 


2. To study and hold a watching brief over working conditions 
which affect health_—The standard of protection has been defined 
as ‘‘ sufficient to prevent disablement due to the work during an 
average working lifetime and to prevent any shortening of the 
expectation of life from the same cause.’ In our own chemical 
factories this function of close health observation is most 
important. To do this the industrial nurse must be knowledgable 
on the processes involved. It is no use her watching workers in 
T.N.T. if she does not know the very earliest signs and symptoms 
of T.N.T. absorption. She must also understand the principles 
of prevention and protection, and be able to teach them to the 
worker. So many workers and managements still appear to think 
that protection against dermatitis, for instance, consists in 50 
workers digging their dirty hands into what one factory inspector 
recently accurately described to me as “‘ one tin of filthy pink.” 

3. Tohold a watching brief over the workers’ own health.—A nurse 
may get the first clue to detrimental conditions by her own 
observation; it may possibly be revealed by an analysis of her 
tecords. Suddenly, one department shows a rise in the number 
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of ‘‘ headaches ’’ reporting. Why? A point to be stressed here 
is the correct procedure for any observations or suggestions the 
nurse wishes to make. Remember that in making any remark 
at all on workshop conditions she is acting in an advisory capacity 
to management; she is not empowered to order in this sphere lf 
she works in a large medical department, with a full-time medical 
officer and a sister-in-charge, she will, in the first place, make her 
report to the medical officer through the sister-in-charge. She 
must not make direct suggestions to production people unless her 
medical officer has expressly empowered her to do so. But she 
may have some quite informal discussion, directed on her part to 
getting a little further information on the problem, and to 
ascertaining if there is likely to be any practical or technical 
objection to any suggestion she has in mir. 


If she works in a small factory and is perhaps the only nurse 


there, she should make her first verbal enquiries, suggestions, 
etcetera, to the shop supervisor If the matter does not lie 
within the power of the shop supervisor, then it may be referred 


specialized 
oncerns 


to higher executives who have an over-riding and 
responsibility. There the works manager, if it ¢ 
machines and environmental conditions, for example, heating 
lighting, ventilation; the production 
arrangement and conditions of work, for example, weight-lifting; 
the personnel or labour officer, if it concerns the workers themselves 


are 


manager, Ww it concerns 


and the works chemist and/or safety officer, if it concerns toxk 
risks in a chemical factory. There may or may not be a safety 
officer; this is less likely in a small works than a large one; 
accident factors usually concern, from one angle or another, all 
the people mentioned above as well as the safety officer 

3. Quiet and tactful health observation of the workers them- 
selves.—A percentage of workers will never, or rarely, visit the 
medical department; people may feel just a little out of their 


element there. 
business and can make many quiet observations; how they move, 
their vitality, certain correctable defects. Quickness and skill in 
noticing such points, an alert observation that in time becomes 
almost automatic, will come with practise. To detect minute 
variations in workers’ health at an early stage is no small part of 
our preventive work. A point here : the nurse should get to know 
charge-hands, the foremen and women and their assistants. To 
her, they are perhaps the most important people in the mill 
because they are the rung of supervision in closest contact with 
the workers. That means they are the people who have oppor- 
tunity to notice almost day-to-day variations of health in the 
group of workers for whom they are responsible—variations which 
may be expressed in falling output, change of manner, lassitude, 
in some obvious sign, such as persistent cough. 


lil. COOPERATION WITH OTHER DEPARTMENTS 


I have followed my own precept in putting production and 
cooperation with production departments so mu h in the centre 
of the picture that we can only touch briefly on other departments 


In the shops the nurse sees them going about their 


The Personnel or Labour Department.—This department, like 
our own, is concerned with the worker and its scope is very 
comprehensive. Good cooperation is essential because the two 


departments have a joint concern with many problems, for 
example, the placement of the worker, transference of jobs for 
medical reasons, sick absence, the whole network of “ amenities."’ 

Secretarial Department.— Whatever the title of this department 
in any one factory, it is the department conc erned with the 
administration of the business; finances, accounts, work 
men’s compensation, stores and purchasing. All secretarial and 
clerical staffs, typing pools, etcetera, are responsible to its head 

The nurse should find out who to approach for what, and not let 


Wwates, 





the ‘‘ general office ’’ fall outside the sphere of her kindly influence; 
there is often a feeling amongst office workers, not always, | am 
afraid, without foundation, that ‘heiy working amenities and 
environmental conditions are less good than those elsewhere (I 
have often seen a standard of overcrowding in the general office 
which would not be tolerated, or, indeed, allowed by law, in the 


workshop). Here you are apt to get postural defects amongst 
young typists, duodenal ulcers amongst the older 

Finally, always remember that, although on strictly profess 
matters the administration of a factory medical department ts 
largely autonomous, yet on general administration it fits within 
the policy and machinery laid down for the company and factory 


as a whole. The nurse should be interested in finding out how 


men, 
nal 


Continued on page 557 
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N the Minister's Conference Room at the Ministry of Health, Whit« 
hall, last week, Mr. John Edwards, O.B.E., Parliamentary Secretary 
ly 


welcomed the representatives of the 
Functional Whitley Council for 
rhe representatives 


to the Ministry of Healt 
employers’ and staff sides of the new 
Nurses and Midwives at its inaugural meeting 
sat at long tables, four being at right angles to the main table, and 
Mr. E. M. T. Firth, Director of Establishment at the Ministry took the 
Chair as the Chairman of the Joint Council had not yet been elected 
The Royal College of Nursing of whom are seen 
below, were present, and it was most pleasing to see a well-known 
member, Miss Mary Jones, O.B.1 A.R.R.C., M.A., former matron 
of Liverpool Royal Infirmary, on the employers’ side, and Miss | 
Cockayne, Chief Nursing Officer of the Ministry also on that side. 

Mr. Edwards in his address of welcome said it was the largest Whitley 
Council he had met, and it might prove to be too large History was 
being made by this meeting of representatives from se comprehensive 
a field of nursing interests, and he was particularly pleased to see so 
many professional women present Mr. Edwards wished the Council 
all success in its work. He went on to speak from his own experience 
of Whitley Councils, and said there were three points of particular 
importance if such success was to be ensured. First, this method of 
negotiation could only succeed when there was a strong disposition 
on the part of everyone concerned to reach agreement Secondly, 
those whose experience had been mainly on the administration side 
must obtain and use the contribution of those at the basic level, who 
were really doing the actual work. Those engaged on the job knew 
it as no one else could know 

Thirdly, neither side of the joint council should put itself at a 
disadvantage with the other side by coming to the main meeting with 
unresolved differences among themselves. Division could be exploited. 
Very great pains should be taken over the organising work before 
coming to the joint discussions; each team should reach agreement in 
its preliminary meeting 

Mr. Edwards concluded by paying tribute to Mr. Stanley Mayne 
for all his work in connection with this Functional Whitley Council 


representatives, som 


The Representatives 


Representatives of the Management Side : Association of Education 
Committe: Alderman W. (¢ Redman. Association of Municipal 


Corporatioi Councillor Professor F E. Tylecote. County 
Councils Association: Mr. T. O. Steventon and Alderman E. A. Cross, 
M.B.E London County Council: To be announced. Scottish Local 


. ) 
gional 


Councillor A. T. Morrison, C.B.E., and another. RR: 
Miss Mary Jones, Mr. H. Goddard and Mr. James 


Authoritie 
Hospital Boards 


Wyatt Regional Hospital Boards, Scotland: Miss Bella Jobson 
Department of Health, Scotland: Mr. E. W. Hancock and Mr J. 
Cochran¢ Ministry of Health: Miss E. Cockayne, Mr. W. O. Chatterton, 
Mr. E. M. T. Firth, Mr. S. W. Mayne, Miss E. M. R. Russell-Smith and 
Mr. H. Old, (Welsh Board of Health) 


Representatives of Organisations on the Staff Side of the Council are 
Association of Hospital Matror Miss H. Dey, and Miss I 


Association of Supervizors of Midwives: Miss M. E. Platt Confederation 
of Health Service Employees: Mr. R. Barker, Mr. C. Bartlett, Mr. C. I 
Comer, and Mr. |. T. Wait National Association of Administrator 
of Local Government Establishments: Mr. R. W. Ramsey National 
Association of Local Governn Officers: Mr. Haden Corser, Mr. G. W 
Phillips, Mr. C. A. W. Roberts and Mr. W. Pitt-Steele Nationa 


Union of General and Municipal Workers: Mr. C. H. Beckett, Mr. A 
Bowden and Mr. LD. Horan National Union of Public Employees 
Mr. S. Hill, Mr. W. L. Griffiths, Mr. S. Barton and Mr. D. Davies. 
Royal College of Midwives: Mrs. Alan Baker, Miss N. B. Deane, Miss 
J. Ferlie, Miss F. Gore, Mrs. F. R. Mitchell and Miss V. Shand. Royal 
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A New Step in Negotiating Machinery for Nurses 


The Inaugural Meeting of the Nurses’ and Midwives’ 
Functional Whitley Council 


Extreme left : Mr. John Edwards 
E O.B.E., welcomes the repre- 
sentatives. Left: Mr. Colin 
Roberts, Chairman of the staff 
side and Vice-Chairman of the 
Joint Council. Below: Miss 
F. G. Goodall, O.B.E., Secretary 
to the staff side of the Council, 
and one of the Joint Secretaries 
of the joint Council. Below 
left: Mrs. F. R. Mitchell, 
O.B.E., Vice-Chairman of the 
staff side. Bottom some 
College representatives 
















Miss F. G. Goodall, Miss M. Haughton, Miss W 
Johnston, Miss J. E. Laycock, 


College of Nursing: 
Holland, Mrs. E. O. Jackson, Miss M 
Miss M. Macnaughton, Mr. ]. Saver, 
Stewart, Miss B. Wood and Mrs \ 

Miss C. Keachie. 


Miss B. Shenton Miss M. D. 
A. Woodman. Scottish Health 
Scottish Matrons’ Association: 


Visitors’ Association 


Miss E. G. Manners. Women Public Health Officers’ As ation: 
Miss M. Blanchard and Miss N. K. Ross. 

The development of Whitley Council Machinery has been discussed 
in pfevious issues of the Nursing Times If nurses wish t tudy 


the subject for themselves they will find much of interest and value 
in the Industrial Relations Handbook, of the Ministry of Labour and 
price 


National Service, published by His Majesty’s Stationery Office 
3s. 6d ' 
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NEGOTIATION AND THE PUBLIC 
HEALTH SERVICE 


An Address by Sir FREDERICK LEGGETT, C.B., 
at the Open Conference of the Public Health Section 
of the Royal College of Nursing 


of the Public Health Section, said that the medieval guilds 

were probably the most akin to nurses’ professional organiza- 
tions since they were concerned not only with the protection of 
the conditions of those engaged in the craft but also with 
maintaining and improving the standard of craftsmanship, and 
their members occupied an important place as citizens. 


S" Frederick Leggett, C.B.. speaking at the Open Conference 


National Unions 

About 1850 local organizations which had negotiated with individual 
employers on conditions of employment began to form into national 
unions, but until the 1914-18 war only a few industries had standing 
machinery for joint discussions. During the war, because many 
workers felt their central leaders to be too tied up with national 
arrangements, there came into being the “‘shop steward’’ movement. 
Arising out of the local unrest there was set up under Mr. J. H. Whitley 
a committee consisting of representatives of employers and employees 
to consider the question of relationships between the two sides. This 
committee produced four reports, of which the first was the most 
important. It recommended that all organizations on both sides in 
an industry should be brought together on two sides of one standing 
council, and that this council should not just meet when there were 
differences but should sit at regular intervals to consider a proper 
agenda, which should include methods for the better utilization of the 
practical knowledge and experience of the work-people. 

These proposals at the time were regarded as rather revolutionary 
but, ultimately, about 70 Joint Industrial Councils were set up. In the 
circumstances of the period these controls were mainly concerned with 
wages and conditions, as was inevitable. 


Election on Merit 


The Second Whitley Report dealt with the application of these 
councils to industries which were not well organized. ‘‘ That does not 
apply to nursing, for I hope the representation of the nursing profession 
will always be as near 100 per cent. as possible.”’ said Sir Frederick. 

The Third Report advocated the setting up of joint consultative 
committees in every establishment to discuss local matters. “‘ It 
cannot be said that the proposals with regard to works’ committees 
have been as widely adopted as was expected ”’ said Sir Frederick, 
and he added the warning : ‘‘ The enemy to all these pieces of machinery 
is apathy.”’ , 

During the late war a new development had been the setting up of 
joint production committees in factories, in addition to the joint works’ 
committees. Workers were elected to the joint production committees 
on their merits as people who could make a contribution to the 
production side and they were often different people from those who 
made good representatives to negotiate conditions of employment. 

The Whitley Council machinery had been adapted to government 
and local government service, and had worked extremely well. In 
addition to the National Whitley Council for the whole of the Civil 
Service, there were Whitley councils in each government department, 
whose discussion mainly concerned the application of national decisions 
to the staff in those departments; they were also able to provide for 
discussion of all matters connected with the work of the departments, 
including those which were causing difficulty to the staff, such as, in the 
Post Office and the Ministry of Labour, the movement of staff. ‘I 
can say from experience that the effect of these regular discussions on 
those who hold responsible posts in government departments is con- 
siderable,’ remarked the speaker. There had also grown up a new use 
of the special experience which members of the staff had of their 
particular work. ‘‘ It is extraordinary how managers and heads of 
Staff assume they know everything,’ said Sir Frederick. ‘‘ They do 
Not recognize what knowledge those who are doing the job have of it.”’ 

Reflection of Opinion 
Provided Councils were composed with due regard to the repre- 


Sentation of all grades and ages, they provided a true reflection of 
what people thought. I think all seniors feel they know what people 


20 or 10 years younger are thinking about things,”” remarked Sir 
Frederick. ‘‘ Older people do not know how things appear to younger 
people.’” One could be sure that, if the Councils were constituted 


as he had indicated, their decisions would be in the light of the facts 
and not of what certain persons believed to be the facts; in this respect 
the effect of joint bodies had been far greater than was sometimes 
realized. 

Professional organizations were coming more into joint consultative 
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“The enemy of ail these pieces of machinery is apathy."’ Sir Frederick 

Leggett, C.B., gives a warning when he speaks about the Whitley Council 

machinery. His speech, at an open conference of the Public Health Section, is 
reported on this page 


machinery than in the past. What that meant had to be faced. There 
was probably a need for a special section for duties connected with the 
regulation of salaries and conditions. An organization had to be well 
organized in all areas, which meant much work for branch officials, 
whose time was already full, and it meant raising the necessary finance 
Trade unions had local officials whose time was wholly occupied in 
taking up matters affecting members. In the trade unions people 
had been used to paying out of what were small wages, sumis up to a 
ls. a week for the purpose of providing the necessary funds for the 
trade unions’ work. They held regular branch meetings and all views 
were sent to the national executive. Normally there was a meeting 
from time to time of District delegates in a national conference and 
their resolutions had a great effect on the decisions of the executive 


Making the Machinery Work 


“ It is no good having joint machinery unless there is a desire to make 
it work,”’ warned Sir Frederick When the machinery does fail 
those who suffer are mainly those who are employed; it does not matter 
much to the employers.’’ Nurses would have to do much serious 
thinking on this point. ‘‘ What will be necessary will be a great deal 
of patience in working out relations between yourselves and all those 
other classes of workers who are covered by the joint councils for the 
Health Services.”’ The machinery was going to bring to light a whol 
lot of problems which had so far been kept down 

Stressing the need for adequate local joint machinery, Frederick 
said : I thought when nurses’ representative councils were brought 
forward as a rather marvellous thing, that you were rather out of date 
in not having them before. It has been found in that the 
finest discipline is that discipline which all those who are subject to it 
work out together with those who are on the management side.”” The 


oir 


industry 


sort of person who was most successful in a supervisory or personnel 
relations capacity was the sort of woman whom you can talk to 
and who will talk to you [here should not only be Whitley Councils 
at the national level but also joint committees in all hospitals and 
mstitutions 
Strength of Organization 
Obviously there was going to be a certain amount of cost and, above 


1 lot of organiza 
your organization 


vably desi that the influence of 
joined to that of other types of 


all nurses should not fritter away strength by having 
tions * You will have to decide the 
to other organizations."’ It was prol 


professional organizations should be 


relationship of 


1) 
bit 


workers’ organizations. It would be a bad thing if the great knowledge 
and experience represent 1 by professional organizations was not 
brought to bear in an organized way on the government of the country 
as was now happening with other bodi You have something to 
preserve at all costs,’’ Sir Frederick told his listener: That is the 
standards of your service They should be given such a value that 


their worth to the community was realized. Men and women now had 
a wider choice of occupation, a choice not confined to this country 
To attract and retain in nursing the right type of people it was necessary 
to make the conditions of service and salary commensurate with the 

(Continued on page 
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THE DAILY ROUND 


Mrs. S. has no time to be bored ; her life is as busy as it is 

varied. After her husband’s goodbye kiss (centre), the daily 

round begins ; she cares for the growing needs of four-month- 

old Jennifer ; cooking, gardening, shopping, sewing, washing 

and ironing, she has a keen assistant in John, aged four. She 

budgets carefully for her family of four in a specially made 
money box (inset) 








MOTHER 
AND 
DAUGHTER 
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HE third part of the National Health Service Act 
deals with Health Services to be provided by ‘ Local 
Health Authorities,”’ i.e., by County Councils and County 

Borough Councils. It must be confessed that the public health 
profession were disappointed with the duties assigned to them 
under this Act. In the first place it will be noted that only 
County Councils and County Borough Councils are to participate. 
This means that many of the present Welfare Authorities will 
lose important health duties and are excluded from playing any 
direct part in the new service. 


Powers and Duties 


Let us list the local health authorities’ powers and duties under the 
Act :—Section 2l—Health Centre provision; 24—Health Visitor 
Service; 25—-Home Nursing Service; 29—Domestic Help Service; 
23—Domiciliary Midwifery Service; 22—Care of Mothers and Young 
Children; 26—Vaccination and Immunization; 27—-Provision of an 
Ambulance Service; 28—Prevention of Illness, Care and After Care; 
51—Mental Health Service 


There is no doubt that health centres will be one of the great 
attractions of the future national health service. They will act as the 
common meeting ground for consultation and will facilitate the co- 
ordination of all the members of the future family health team—the 
specialist, the general practitioner, the domiciliary midwife, the home 
nurse, the health visitor, the sanitary inspector and the home help. 

It has been the practice in Bristol for some years for a doctor, a health 
visitor and a sanitary inspector to be based on a particular district 
health centre and there is no doubt that this practice does give a more 
complete and useful picture of the health of the individual family units. 
Some local authorities in their plans for the future have gone even 
further than this and suggested that the health centre should also house 
(from a residential as well as from a nursing point of view) the district 
midwife and the district nurse. 


Public’ Health Nursing Services 
Your main interest in the National Health Service Act will lie largely 
in the future of the public health nursing services which will include 
not only health visitors and domiciliary midwives but also home nursing, 


The valuable services which health visitors have rendered in the 
past 40 years or so have been recognised in the new Act by placing on 
them added duties and responsibilities. Previously, health visitors 
were appointed for the care of expectant and nursing mothers and young 
children. 

Health visitors of the future have been given an open cheque as health 
advisers to the family unit. Their duties are no longer confined to the 
giving of advice to young children and expectant and nursing mothers. 
Children of school age are now specifically included under the School 
Health Service Regulations and the National Health Service Act 
completes the process from school leaving age onwards. Of course 
some local authorities have employed health visitors for school nursing 
work for a considerable time. Further, many health visitors have 
realized for some time that from a public health point of view it is 
difficult to divorce the mothers and children from the rest of the family, 
and that a mother had little use for a health visitor who failed to help 
her in any difficulty on any point on which she sought information, no 
matter whether it concerned the men or the women of the family, adults 
or children. The position has now been regularised and these practices 
will be extended throughout the country. r 

The imposition of these new dtities on health visitors raises new 
problems which will require a solution, some of them at an early date. 
{i) The demand for, and supply of, Health Visitors 

There must be few public health departments which can boast a 
full health visitor establishment at the present time. 

While there is a shortage of health visitors it is essential to utilize 
their services in the places where they can be of most value to the 
community You will notice that both the Local Government 
(Qualification of Medical Officers and Health Visitors) Regulations 
1930 and the National Health Service Act lay stress on home visiting 
and that there is no mention of employing health visitors on clinic 
duties 

Roonomy of personnel can be achieved to some extent by the use in 
clinics of clinic assistants and nurses who do not hold a health visitor 
qualification. The former can carry out much of the clerical, recep- 
tionist, weighing and measuring work which would otherwise fall to 


*Extract from a lecture given to a Queen's Nurses’ post-graduate 
course. 
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LOCAL AUTHORITIES HEALTH SERVICES* 


By R. C. WOFINDEN, M.D., B.S., D.P.H., D.P.A., 


Deputy Medical Officer of Health, City of Bristol 


the lot of the health visitor. The latter can conduct minor ailment, 
ear, nose and throat and eye clinics. The question of removing health 
visitors from ante-natal work and handing this over to the midwives 
is a much more debatable point. 


Selection of Work 


Further, is it really necessary to use health visitors for the preliminary 
visiting (prior to the school medical officer's visit) of school children for 
the purpose of weighing, measuring, testing vision and examining 
scalp, body and clothing ? Surely this work could be undertaken by 
less skilled personnel. The same does not apply however in regard to 
cleanliness inspections in schools for at these periodic visits defects 
may be detected and the attention of parents drawn to the need for 
investigation and possibly treatment. 

There will be some lightening of the health visitors’ load in the 
immediate future because Child Life Protection work and probably 
some of the work under the Adoption of Children (Regulation) Act 
1939 will become the responsibility of the new Children’s Committees 
with their executive officer—the Children's Officer; it is also likely that 
residential nurseries for both long and short stay cases will be 
administered by the new Children’s Committees. Presumably any 
necessary medical and nursing care will be provided by the local 
health authorities’ staff. I am not prepared to say at this stage whether 
these are retrograde steps but it is significant that the new Children’s 
Officers will not be qualified nurses. 

(ii) The future training of Health Visitors 

As you all know there has been a general feeling for some years that 
the health visitors’ training course should be increased from six to 
nine months but in view of the present shortage of health visitors 
the time does not seem to be opportune. 

Admission to the examination involves a minimum of four years’ 
training and this long period of training together with a relative short- 
age of training centres is going to prevent a very rapid increase in the 
number of health visitors. 

Is there any way in which, having regard to their future duties under 
the Act, the period of training could be shortened ? 

The Working Party Report recommends that there should be initial 
qualification at the end of two years in hospital and that the last six 
months of the two years’ training should be spent in special training. 
Could not the last six months of the two years be employed for taking 
the equivalent to the present Part I midwifery and the last year's 
training be used, in the case of intending health visitors, in an extended 
and revised course ? This would cut down the total length of training 
to three years. Further, in view of the fact that the future health 
visitor will be expected to give advice to persons suffering from illness, 
can the second method of entry open to women not being trained 
nurses be considered justifiable any longer ? A proper conception of 
disease and ill-health will be even more necessary in the future and this 
cannot possibly be attained with six months’ hospital training. 

(iii) The work of the Health Visitor in Relation to that of other members 
of the family health team. 

It has been suggested that the Health Visitor should be the key 
worker in the family health team. She would keep in close contact 
with the hospital and clinic so that she could furnish the doctor with 
the patients’ relevant social background. She would visit the patient 
in hospital so that when the patient returned home she would be able 
to ensure the necessary after-care. Indeed this practice is already 
being followed in some areas. 

Will the new duties of the health visitor cause any encroachment on 
the work of the home nurse, again bearing in mind the definition of 
illness ? I do not visualise any encroachment on the home nurse's 
work by the health visitor. The primary duty of the home nurse will 
remain the nursing of established cases of sickness and this necessitates 
whole-hearted concentration on sick nursing technique. 

The close cooperation of the health visitor and the general 
practitioner must be established. Prejudice, which occasionally 
amounts almost to intolerance, will have to be broken down if the 
family health team of the future is to work in successful harmony. 
The health visitor by her work must show the general practitioner 
how valuable her services can be and make him realize that she is an 
indispensable member of the team 

What of the relationships between the health visitor, and the 
sanitary inspector ? Her new duties require her to give advice on the 
measures necessary to prevent the spread of infection. The health 
visitor's advice will not be in place of, but supplemental to, the advice 
of the sanitary inspector. 


Specialized or General Duties ? 


There has been an increasing tendency of recent years to employ 
health visitors on specialised duties. The following are fairly well 
recognised specialist posts although “ specialisation ”’ does not imply 
specialists remuneration : 1. Tuberculosis; 2. Adoption and Illegitimacy ; 
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3. Mental Deficiency; 4. Health Education; 5. Infectious Disease; 6. 
Venereal Diseases; 7. School Nursing. 

On general grounds the combination of functions in one health 
yisitor isan advantage. One health visitor is responsible for the family 
and no matter what the health question may be, she is there to advise. 
The size of her district is greatly reduced, there is economy in travelling 
time and the number of official visits to the home is reduced to a 
minimum. By her frequent visits, she can secure the confidence and 
good will of her people and soon comes to be regarded as the friend and 
adviser of the families in her district. On the other hand, circumstances 
may impel the employment of the specialist health visitor; particularly 
in thickly populated towns. 


Health Education 


Is there a case for specialist health visitors in health education ? 
All health visitors are, or should be, health teachers from the point of 
view of personal day-to-day teaching in the home. This form of 
teaching is, in the long run, of the greatest and most lasting value. 
But there is an increasing demand for group teaching and this form 


TEAMWORK _ IN 


much per head per year the medical department does cost her 
firm. She is one of their ‘“‘ overheads ”’ for which the sale of the 
product has to pay. She should be interested, therefore, in being 
economical and keeping the cost of her department, in numbers 
of staff with attendant salaries and wage bills, in dressings, 
medicaments and equipment, as low as is compatible with 
efficient service. Nurses in general do not pay sufficient attention 
to this side of things. A nurse will get readier hearing and co- 
operation when she wants something that really is essential, if 
it is realized that she is economical and careful on outlay. 


The Engineers’ Department.—This department is responsible 
for the care and upkeep of the machines and for general factory 
maintenance. All the “‘ tradesmen ”’ are responsible to its head. 
This department can do so much for the nurse, and can make 
almost anything from a light metal finger splint to a sterilizer. 
If the nurse is thinking over any possible future alterations or 
extensions she should talk them over first, merely in an informal 
friendly fashion, with the engineer who knows where the pipes 
run, and she does not. Cooperation is two-way. There are things 
the nurse can do for the engineers—maintenance staffs are people 
who nearly always have to work when the rest of the mill is 
closed—-Saturday afternoons, Sundays, holidays; big overhauling 
and repair jobs can only be done at such times. She should see 
to it, so far as she can, that the ordinary services and amenities 
are provided for them. 

The Safety Officer and/or Safety Committee.—A safety com- 
mittee is usually very small and consists of works manager, 
engineer, chemist, possibly a production manager, and workers’ 
representative. A full-time medical officer is often a member or, 
where not, often called in for consultation. If a nurse works on 
her own, she may be invited to be a member; but she should not 
be too disappointed if she is not; the tendency is to have a small, 
technical and executive committee, and the majority of the 
matters discussed are highly technical. General questions of 
safety are often discussed in works council. In a large works 
there is often a safety officer; if not, one of the members acts as 
secretary. Even if the nurse is not a member, she can still main- 
tain close cooperation with the safety officer and safety committee. 
The medical department has, or should have, full statistics of all 
factory accidents and a few days before each meeting of the 
committee she should supply to the secretary, with copies for 
all members, a monthly accident analysis according to type of 
accident and injury received; this should also be classified 
departmentally, so that departments with a high accident rate 
can be shown. 

In taking leave of our subject I should also remind you that 
cooperation inside the factory has its complement in cooperation 
with medical, health, research, and social agencies outside the 
factory. Days when we could work, “you in your small corner 
and | in mine,”’ are gone; we can not now afford to waste time and 
effort trying to grapple on our own with problems which have 
been investigated elsewhere, and to which other specialist bodies 
may have found solutions; we must consult the appropriate 
research bodies, keep up to date with the literature of their work; 
above all we must keep in touch with each other, pool our 
problems, seek knowledge and improve our standards by com- 
parison, together, through discussion groups, study days, re- 
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of teaching requires different personal qualities and a rather different 
technique. 

Should all health visitors be required to play their part in group 
teaching ? I think not; this is a field where there should be specialisa- 
tion since so few health visitors seem to have the desire or the necessary 
qualities for this form of work. 

It is not yet clear how much of the health visitors’ work will be 
concerned with the care of aged people but the probabilities are that 
ultimately they will be expected to play a major rdéle 

The health visitors’ services in the past have often proved invaluable 
when carrying out medico-social surveys. Now that Local Health 
Authorities have been freed from so many of their burdens they will 
have greater leisure to pursue health research. There is no doubt that 
the health visitor will play an increasingly important part in this sphere. 

I think you will have gathered from what I have said that, although 
Local Authorities have been shorn of many of their responsibilities for 
health services, the health visitor has been assigned a key position in 
the health services of the future. Her opportunities will be great and 
with the record of the last forty years behind her there is no doubt 
that she will utilise them to the full. 


INDUSTRY (Continued from page 551) 


fresher courses. This interaction and cooperation between 
doctors and nurses inside the factory gates and outside might well 
be the subject of a companion lecture to this one, sometime. 
Meantime, I suggest that anyone interested in how wide the net- 
work of services on which we can draw is, should get a booklet 
‘* Working Conditions and Employee Services,” by B J. Cohen 
and M. M. Tovey-Evans, published by the Institute of Personnel 
Management, 70, Old Broad Street, London, E.C.2. price 2s. 6d., 
postage extra. 

Those of us who are in industrial nursing to-day realize that we 
are in a very new speciality, and that the creating of good levels 
of industrial nursing technique and standards depends on us and 
more especially on the nurse who is actually doing the day-to- 
day job in the factory. Actually, how she does her daily job 
matters more than anything else in industrial nursing to-day. 
Those of us who work in administration and on committees of 
the Royal College of Nursing concerned with industrial nursing, 
and lecture to industrial nursing students, can only help by trying 
to get good conditions of work and opportunities for further 
learning, greater skill, greater experience. 

There are some who suggest that industrial nursing is not really 
important. But those who are in close and sympathetic touch 
with the workers know that the work is important. Despite all 
his prejudices the individual worker in this country is the salt of 
the earth. In our study of English industrial history we find the 
reasons for many of his prejudices and seemingly wrong-headed 
attitudes. The nurse will try to understand them. 

The Yorkshire writer, Phyllis Bentley, has, in 
“Inheritance ” and “‘ Henry Morcar,”’ done a lot to help us to do 
so. The nurse can give the workers her skill, her sympathetic and 
imaginative understanding. 


her books 


“The humanization of industry is not just a pious phrase 
to be used at welfare conferences; it is a reality which you, 
individually and together as a team, achieve day by day on the 
factory floor. And the workers repay you by giving you some 
thing too ‘because, by and large, you will find in them human 
qualities—a shrewd sense of reality, self-respect, and a firm hold 
on the ordinary human decencies. And to have a firm hold on 
the ordinary human decencies is a very great thing in the world 
of to-day—it may yet be the one thing capable of saving our 
world. So do your best in that very human world of the factory 
when the buzzer goes on Monday morning. 


Films in Brief 


| Remember Mama 
A tender and beautiful story of a Norwegian family who have made 
their home in San Francisco. Mama is played by Irene Dunne, sup- 
ported by Philip Dorn, Barbara Bel Geddes and Oscar Homolka. 
The cast is excellent. 


This Modern Age 

An attempt by the Four Powers to gather evidence from the peoples 
of the former Italian Colonies of North and East Africa as to how, 
and by whom, they wish to be governed, and to find out how they 
are faring economically. 
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On the platform at the annual meeting of the Ward Sisters’ Group, left to right, 
Miss M. F. Hughes, Vice-Chairman of Council, Dame Louisa Wilkinson, R.R.C., 
President, Miss W. Holland, Chairman of the Group, Miss M. A. Dawson, 
Honorary Secretary, Miss Adams, Financial Secretary, Royal College of Nursing 


as President of the Royal College of Nursing when she addressed 

the annual meeting of the Ward Sisters’ Group. She remarked 
that it was appropriate that she should thus meet first the ward sisters, 
for in the hospital structure they were “ absolutely at the heart of 
nursing.”’ At the suggestion of the Chairman, Miss W. Holland, the 
meeting stood for a minute in silent tribute to the late President, 
Miss G. V. Hillyers, O.B.E. 

Miss Adams reported that the Group Fund had reached {775 6s. 7d. 
The Honorary Secretary, Miss Dawson, in her report, said that three 
new groups had been formed and the Group had prepared reports on 
ten different subjects. Miss C. E. Anderson was the first ward sister 
to become chairman of the Scottish Board of the Royal Col- 
lege of Nursing. Miss Holland pointed out that an election 
for direct representatives on the General Nursing Council was soon 
due. “ We must all see to it that a ward sister is returned this time,” 
she said. 

The adoption of the Honorary Secretary’s Report and the Accounts 
was moved by Miss Rowe, seconded by Miss Oliver, and carried. The 
meeting then closed and was followed by the Conference. 


Achieving Cooperation 


Cooperation with public health nurses was the subject which the 
ward sisters chose for the Conference following their annual meeting. 
The Conference, and discussions among the ward sisters, occupied the 
whole of the day. The chair was taken by Dr. T. M. Ling, medical 
Director, Roffey Park Rehabilitation Centre. 

The first of the platform speakers was a ward sister who called for 
greater cooperation between the hospital and public health workers. 
She was Miss I. Sutherland, ward sister, Ear, Nose and Throat Depart- 
ment, Stracathro Hospital, Brechin. There was too often “a sort of 
subterranean hostility" between the different types of nursing, she 
declared. 

A point which Miss Sutherland made was that the district nurse 
received no reports on what happened to her patient in hospital, while 
too often the hospital sister received no satisfactory details from the 
district nurse when the patient was admitted. All records should be 
passed from clinic to hospital and from hospital to clinic with the 
patient, and there should be a central file. The ward sister could 
teach prophylaxis to patients in hospital, and they might be supplied 
the precise information on the public health services in the area. 

Miss A. M. Englefield, Inspector, Queen’s Institute of District 
Nursing, thought there ought to be first-hand contact between public 
health workers and those in hospital. Also if ward sisters could have 
a little more knowledge of the homes of their patients it would be a 
help. ‘‘ We must sink our somewhat insular and pigeon-hole attitude 
of the past,’’ declared Miss Englefield. 

Miss F. N. Ellison, Sister-in-Charge, Works Surgery, Skefko Works, 
Limited, Luton, described industrial nursing as ‘‘ very much the baby 
of the profession.’’ ‘‘ And that baby is growing rapidly,” she added. 

It had been said that nurses entering industry formed a “‘ wastage ”’ 
from the profession. That was not so. They played a big part in the 
health service by preventive treatment, and the recognition of early 
signs, as well as saving time of hospitals by treatments in the works 
surgery. 

“ As an ex-ward sister, I am surprised at how little knowledge I had 
of what was being done in other fields, particularly the public health,” 
said Miss Ellison. ‘ I regret I did not avail myself of the opportunities 
provided by the Royal College of Nursing.” The industrial nurse would 
welcome visits from ward and departmental sisters and the sisters 
could allow the industrial nurse to visit, out of visiting hours, the 
employee in hospital. 

Miss F. E. Frederick, who was chairman of the Public Health Section’s 
Central Sectional Committee, declared : ‘‘ We divide ourselves up into 


[Pp*: LOUISA WILKINSON, R.R.C., made her first appearance 
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preventive and curative sides too much. We are both concerned with 
the preventive and curative sides.’ She spoke particularly of how 
the health visitor and ward sister could help each other. The health 
visitor knew the mental attitude of the family to illness, of what 
assistance could be given by relatives and neighbours, of the patient's 
behaviour in the carrying out of doctor's orders, and so on. Mothers 
who had to go to hospital were so pleased if the health visitor could tell 
them how their families were getting on. If the mother was not allowed 
to visit her child in hospital, it would be nice for both if the health 
visitor could do so. Miss Frederick referred to the follow up of diabetics 
and peptic ulcer cases by health visitors in Cardiff. 

There ought to be close cooperation between the maternity ward 
sister and the health visitor. In Oxford the health visitor went into 
the wards to get to know the mothers before they came out, if she had 
not met them at antenatal clinics. It would be of help to the tuber- 
culosis visitor to know the attitude of patients while in hospital. 


Knowing the Health Visitor 

Miss Frederick said she knew that ward sisters had a great deal of 
clerical work. She thought they ought to have a typist between, say, 
three or four wards to help them with this; then the sisters would be 
able to send reports to health visitors, and she hoped that any such 
reports would be sent direct to the health visitor concerned, a note 
being also sent to the medical officer intimating that this had been 
done. So that the ward sister should know who the health visitor was, 
Miss Frederick suggested that the health visitor's name should appear 
on the admission sheet. The fullest use should also be made of the 
opportunities for cooperation between the two branches which were 
provided by the Royal College of Nursing. 

From the floor, Miss Lewis, Cardiff, said that in her city regular 
arrangements were being started for personal contact between ward 
sisters and industrial nurses, health visitors and schoo! nurses. 

The next speaker from the platform was Miss B. A. Read, Head 
Almoner, St. Thomas’s Hospital. She declared that it was wrong for 
any health worker to feel disscciated from the whole health field. 
When. she was teaching at the Institute of Almoners, it had been 
possible to carry out an experiment at Bristol where the student 
almoners went round with the public health nurses and the latter were 
invited to come to the almoners’ department. She hoped it would be 
possible to repeat this experiment. Case conferences, attended by the 
ward sister, almoners and others, were of great value. 

The almoner should facilitate, and never hinder, the direct approach 
of public health workers and ward sisters. In considering metiods of 
cooperation differences in conditions in urban and rural areas had to 
be considered. 


A Brains Trust 

After the opening speeches, the Conference adjourned and the 
audience split into discussion groups for formulating questions. These 
groups held their deliberations before and after luncheon and, when 
the Conference resumed later in the afternoon, the platform speakers 
formed a ‘‘ brains trust’ to answer the queries raised. The place of 
Miss Frederick, who was unable to stay, was taken by Miss M. E. 
Johnston, Secretary, Public Health Section, Royal College of Nursing. 

A suggestion for a compulsory ward sister’s certificate brought Miss 
F. Andrews to her feet with a suggestion that the Conference should 
send a resolution to the Education Department of the Royal College of 
Nursing recommending that all ward sisters in the future should be 
required to hold a ward sister’s certificate, the curriculum for which 
should include systematic teaching in social medicine. After discussion, 
the meeting voted : for the resolution, 34, against, 30. The Chairman 
declared that, in view of the narrowness of the majority, the motion 
should not go forward as a resolution but as a subject for future 
discussion. 

To a suggestion that there should be one visiting hour for health 
visitors, district nurses, industrial nurses and so on, so that the ward 
sister should not have a succession of people coming, Miss Johnston 
replied that it might be difficult for public health staff to attend at a 
fixed time. 

Another group wondered whether it would be advisable to employ 
lay persons to deal with such clerical matter as case histories, which 
were confidential. 

Miss Read agreed that data about patients was confidential and that 
leakage should not occur. “ It is one of the things which we have to 
guard against very particularly in the new Health Service and Social 
Insurance. We have a great responsibility to our patients to see that 
what they tell us in confidence is kept in confidence.’’ (Applause.) 

The Chairman, speaking of his experience with psychiatric work, 
said summaries of about a page in length were sent to the referring 
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doctor, but information derogatory to the patient was omitted from 
these written documents. It was often better to rely on word of mouth. 
He agreed with Miss Read that the point raised was a difficulty which 
would come up more and more. 


Contact with Patient 


A suggestion waS made that the ward sister had more contact with 
her patient, and therefore knew more about him, than any other 
member of the team. 

Miss Johnston agreed that the ward sister had close contact with her 

tient—while he was in hospital. But she knew nothing of him before 
he caine to hospital or when he was discharged. Miss Sutherland felt 
that the most useful contact was gained by those who saw patients 
in their homes. Miss Read: ‘I do not think you can limit it to one 

rson. It is.a cooperative matter.” 

The Chairman thought the initiative for cooperation might come 
from the hospital, which was a definite building, with its traditions. 

The question of the introduction of lectures for student nurses on 
positive health was raised by one group. Miss Johnston felt it was 
“ absolutely essential ” for student nurses to have some grounding in 
ublic health. The Chairman: ‘‘ As a doctor, I support that.”” Miss 

ead felt it should also be part of the teaching of medical students. 

In reply to another question, Miss Johnston agreed that there was 
overlapping of work in the public health field in some cases; that was 
one reason why a job analysis was badly needed. Miss Read felt it was 
good-will which would enable persons to work together, and not 
merely a definition of each other's work. 


Educational Films 


Replying to a suggestion that ward sisters were “‘ not getting fair 

lay '’ from district nurses in the matter of information on patients 
admitted to hospital, Miss Englefield said : ‘‘ We would like to give more 
information, but cases are generally sent in by the doctor and we are not 
asked to give anything.”” In most districts, the nurse had a message 
paper which the patient could take with him to the doctor. 

In reply to a question about the use of educational films on hygiene, 
Miss Ellison said that in industry, where nurses looked on it as part 
of their job ‘‘ to go in for health education,” they found the Central 
Council for Health Education was helpful in the matter of films. The 
Chairman said the Central Office of Information also had a film library. 

One group suggested the inclusion of a health visitor on the teaching 
staff of a nurse training school, so that the preventive aspect could be 
emphasized throughout the course. Miss Johnston thought the best 
effect would not be obtained by shutting off the preventive and 
treatment aspects by having separate teachers for them. The teachers 
should be familiar with both aspects and should teach them together. 
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CHAMPIONSHIP 


Association of Great Britain, and his excellent team of 

Wimbledon umpires, were present at the first of the semi- 
final matches for this year’s Nursing Times’ Challenge Cup and have 
sent in the following review of the match. 


First Semi-Final 

The first of the semi-final matches in this competition was held on 
July 21, on the Court of the Brompton Hospital, and was between 
the A and B teams of St. Thomas's Hospital, and King George Hospital, 
Ilford. The St. Thomas’s teams had already beaten the holders of 
the Cup, the London Hospital, and came to the semi-final with a high 
reputation, which, in the event, was fully justified. The King George 
Hospital had reached the semi-final last year, when they were beaten, 
but their A team in particular had improved their play, and though 
beaten again this year were very far from being disgraced. 

In the first match, Miss Elmes, sister, and Miss Storm, matron, 
representing King George Hospital, Ilford, opposed the St. Thomas's 
A pair, Miss Apted, theatre sister, and Miss Dendy. Miss Storm, 
a left hander, was the first server, but the return of service by both 
the St. Thomas’s players was extremely good, and the serving side 
only scored one point. Miss Apted served next but fared even worse, 
losing her service to love, and the same trend persisted right through 
the first set, Miss Apted winning her service once, all the other services 


M* H. A. Furber, Secretary of the Lawn Tennis Umpires 
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Above ; Miss |. Sutherland, ward sister, Ear, Nose and Throat Department, 

Stracathro Hospital, speaking on ‘* Cooperation between Sisters and Public 

Health Nurses *’ at the Ward and Departmental Sisters’ Group meeting. Others 

on the platform are (left to right) Miss A. M. Englefield, Dr. T. M. Ling, Miss 
B. A. Read, Miss F. E. Frederick and Miss F, N. Ellison 


In a discussion on the effects of the new Health Service, Miss Read 
declared : ‘‘ Illness will be stopped at an earlier stage as the Service 
becomes more adequate to meet all the demands on it."’ Hitherto 
people had often had breakdowns which could have been avoided had 
they had a free medical service and taken advice earlier. But for 
some time the new Service would not be adequate because of the 
shortage of manpower. 

The Chairman said there was some evidence that the more that was 
spent on health services, the more people were ill. This was not 
necessary; the provision of bigger and better hospitals was the answer 
to the problem. “I think it will be dealt with not by the nurses and 
doctors, but by lay administrators, particularly in industry on the 
psychological side”. 

The spokesman of a group who wanted more area conferences on 
the lines of the present one, and a 100 per cent. membership of the 
Royal College of Nursing was loudly cheered. 

A final query, that instead of lay clerks, junior sisters should assist 
ward sisters with the clerical work, was not well received. ‘‘ Nurses 
are in short enough supply in all conscience,” said the Chairman. “I 
do not see why, just because she is a junior sister, she should be set to 
write letters.’’ At the same time, the nursing profession might consider 
the example in pathological laboratories, for instance, where tormerly 
a fully-qualified pathologist spent his time doing routine blood counts 
which were now done by technicians. 


being lost—consequently, St. Thomas's took the set 6—3. In the next 
set, 2 games all were called, and then the St. Thomas's pair spurted 
and took 5 games in a row, bringing the score up to 2 sets and | game 
up in the third set. Up to this point the St. Thomas's team had looked 
a good deal the better side. They had been playing a superior brand 
of lawn tennis to their opponents. They were hitting harder, and 
volleying with greater precision. Miss Apted in particular had played 
a really good game, she was not only hitting hard and accurately, 
using her backhand as an offensive and not merely a defensive weapon, 
but positioned herself well, and showed a fine sense of anticipation. 


The Best Tennis 


The King George team had played quite well, and plodded along, 
giving nothing away, and never losing heart. And so it was that when 
one love down in the third set, with the St. Thomas’s team reacting 
slightly but not seriously, Miss Elmes and Miss Storm stuck to their 
task, and playing even more steadily than ever, turned the game 
right round, and reached 5—-2, and in the 8th game, Miss Storm serving, 
reached set point after deuce had been called. But that was as far 
as they could go, and the St. Thomas's pair pulled themselves together, 
and, Miss Dendy now playing her best tennis of the match, took the 
game, and the next two (aided by two double faults from Miss Elmes), 
to square at 5 all. One more game to King George Hospital, and St. 
Thomas ran out at 8—6. 

Winning Team 

With St. Thomas’s Hospital having thus a lead of 3 sets to love, 
and 20 games to 11, the King George B team, composed of Miss Bizaare 
and Miss Hopkins, had a desperate situation to deal with in meeting 
Miss McCrea and Miss Fortune, the B team of St. Thomas's, and as 
things turned out, one which they found quite beyond their powers. 
They played as well as they could, Miss Bizaare in particular, scoring 
some nice winners, and winning two of her service games, but they 
were soundly beaten by a fine pair of young players, who served well, 
hit hard and accurately, and volleyed with power and precision. They 
only allowed the King George team 3 games in winning 6—1, 6—2. 

And so the St. Thomas's teams go into the Final, and the side that 
beats them will have to be better than either of the Finalists last year. 
After the play ended, Matron of the Brompton Hospital, Miss E. M. 
Thornhill, kindly invited both players and spectators to tea, which 
provided a pleasant finish to an interesting afternoon. 
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The College Council Meets 


July, 


T the July meeting of the Council of the Royal College of Nursing, 

the first since the annual elections, Miss M. F. Hughes welcomed 

the new members, these being Miss O. Baggallay, Miss E. A. 

Opie, and Miss I. Hamilton, and a cordial vote of thanks was 

accorded to the retiring members. The President, Dame Louisa 

Wilkinson, took the chair while the Honorary Officers were elected, 

and Miss M. F. Hughes was re-elected Chairman of Council, Mrs. 

A. A. Woodman, Vice-Chairman, and Dame Ellen Musson, Mr. 

Cameron Cobbold and Sir William Goodenough, Honorary Treasurers. 

They were also thanked individually for all their work during the 

past year, and for consenting to stand again for re-election to these 
responsible positions. 

The first item after the minutes of the June meeting had been 
signed, concerned the magnificent gift from the Swansea Branch, 
presented at the Annual General Meeting, a cheque for £1,125. A 
letter from Colonel Cellan Jones expressed the wish that the money 
should be used as the Council thought best. The Council recorded 
their great appreciation of so generous and acceptable a gift. 


Design and Planning 


Much interest had been aroused in the design and planning of hospitals 
and the value of experienced nurses’ opinions on these matters by the 
recent Nation’s Nurses’ Conference. Mr. Gordon Russell, Director of 
the Council of Industrial Design, had, as a result, offered to support 
the proposal that a Design Centre for hospitals should be set up. The 
Council decided to write to the Ministry of Health hoping that they 
would sponsor such a project as it would give nurses the opportunity 
to share in the design of the hospitals of the future, enabling them to 
pool their opinions and thereby making a valuable contribution not 
possible before. 

Miss Hughes reported that the previous week Lady Mountbatten 
of Burma, C.I., D.C.V.O., G.B.E., with the Minister of Health for 
India, Rajkumari Amrit Kaur, had visited the College, and had met 
Council Members and guests at tea. They had been most impressed 
with the work of the Education Department, where they were able 
to meet some of the Indian students taking the Nursing Administration 
and Sister Tutor Courses. 

Letters of appreciation had been sent to Mr. Hugh Clowes, Chairman 
of the Federated Superannuation Scheme for Nurses and Hospital 
Officers, and Major Wade, in acknowledgment of their very valuable 
services to the profession. The thanks of the College were also 
expressed on behalf of the private nurses, to Mr. A. C. Wood-Smith, 
M.B.E., secretary of the Nurses’ Insurance Society, on the successful 
outcome of the persevering struggle to obtain recognition for the 
private nurse in Class | category, thus ensuring the majority of private 
nurses full benefits. This had been achieved after persistent attempts 
over more than 20 years. 


The Wider View 


The President, Dame Louisa Wilkinson, gave a report of the 
Annual General Meetings which, she said, had been highly representa- 
tive, over 500 nurses having attended the conference on ‘‘ The Nurse 
in the Social Order.” This subject had particular importance at the 
moment in that the representatives of the profession serving on the 
new Functional Whitley Council for Nurses and Midwives needed to 
know the views of the members and to be assured of their support if 
progress was to be made with the new machinery. The President felt 
that members had not realised that much of the value of professionai 
meetings lay in seeing the work done by all Sections of the College; 
many members had concentrated on their_own interests and attended 
on one day only, when matters dealing with their speciality were being 
discussed. Those who did attend for the whole period obtained far 
greater benefit. Next year, she hoped for greater attendance at the 
whole four days’ conference, and appreciation of the importance of 
seeing the broader picture, both by members and their employers. 
The President thanked the staff of the College most warmly for all 
the extra work undertaken during the meetings. 

The invitation of the Cardiff Branch to hold the Annual General 
Meetings in Cardiff next year was accepted with pleasure. The meetings 
were last held there in 1923, and were very much enjoyed. 

Miss F. G. Goodall, O.B.E., general secretary, reported the first 
inaugural meeting of the Functional Whitley Council for Nurses and 
Midwives at the Ministry of Health on July 21. The chairman of this 
Council had not after all been elected, but would this year be a 
member of the employers’ side. The Vice-chairman was, however, 
elected: Mr. Colin Roberts, who was also chairman of the staff side 
of the Council, having recently been Chairman of the Nurses’ Panel 
of the Rushcliffe Committee. (For further details, see page 552.) 

At a meeting of the staff side of the Functional Council, the financial 
arrangements had been considered. A sum of £100 for each seat held 
by an organization was proposed to cover the expense of the secretariat, 
and the expenses of the representatives up to December, 1949. 

The Professional Association Committee brought to the notice of 
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the Council the terms and conditions of service of administrative ang 
clerical staff as set out in a memorandum from the Ministry of Health 
to Hospital Management Committees. It was specifically stated in this 
memorandum that salary scales for women in certain grades would be 
lower than those for men, in some cases as much as two-thirds lower, 
The Royal College of Nursing agreed to refer the matter to the appropri- 
ate Whitley Council, and bring it also to the notice of the British 
Federation of Business and Professional Women, other women’s 
organizations and to the Equal Pay Campaign Committee. 

The Education Committee report dealt with a number of important 
proposals, and reported excellent examination results; in the full- 
time Venereal Diseases Course, 14 students had entered and passed 
the examination, and three obtaired distinction. Six grants for nurses 
wishing to take the Nursing Administration Course were approved 
and would be awarded to the following candidates :—Miss W. R. 
Hamnett, trained at Selly Oak Hospital, Birmingham; Miss F. Shaw, 
trained at Oldham Royal Infirmary; Miss F. E. Shaw, trained at 
Leicester Royal Infirmary; Miss J. Tolmon, trained at Liverpool 
Royal Infirmary; Miss E. Ward, trained at West Bromwich and 
District General Hospital; Miss G. M. Westbrook, trained at Royal 
Infirmary, Sheffield. 

The Scottish Board had welcomed Miss I. Hamilton, newly elected 
Council Member, and the Council confirmed the appointment of Miss 
Margaret B. Nicoll, R.G.N., S.C.M., Health Visitor Certificate, at 
present Assistant County Nursing Superintendent, Inverness, as Area 
Organizer for Scotland. 

From Northern Ireland the news that twenty-eight out of the thirty 
candidates taking the first full-time course for health visitors in 
Northern Ireland had passed the examination was greeted with 
appreciation and congratulations. 


Branch Resolutions 


From the Branches Standing Committee, Miss M. C. Plucknett put 
forward the resolutions on affiliation, privacy for patients, and member- 
ship of the Student Nurses’ Association by nurses entering a preliminary 
training school. Council agreed to forward the resolution regarding 
the affiliation of the National Association of State-enrolled Assistant 
Nurses and the present affiliation scheme to the Membership Sub- 
Committee; and to forward the resolution concerning arrangements 
for the privacy of patients to the Hospital Management Committees. 
The third resolution regarding the entry to the Student Nurses’ 
Association was referred to the Student Nurses’ Associa‘ion. 

The Sister Tutor Section of the Royal College of Nursing had sub- 
mitted several suggestions arising out of their discussions on the State 
Examinations and Council agreed to forward them to the General 
Nursing Council. e- 

The Public Health Section reported that the Nuffield Provincial 
Hospitals Trust had agreed to undertake a job analysis in the public 
health field working in close cooperation with the public health section. 

Two grants amounting to {22 had been made from the Air Raid 
Victim's Relief Fund during the month. . 

New College members numbered 464, and the Student Nurses 
Association members totalled 15,442; five new units had been formed. 

The date of the next meeting wil! be September 16, the College being 
closed during August. 


Guests at Cromwell House 


“ Lonpon will never be rebuilt, so it behoves us to look after and 
treasure the lovely things we still possess,” said Professor A. E. 
Richardson, R.A., when he addressed the summer meeting of the 
Mothercraft Training Society on July 17 at Cromwell House, Highgate 
Hill. He was introduced by Lady Galway, C.B.E., and delighted his 
audience with reminiscences covering 63 years’ association with 
Highgate in general, and seventeenth century Cromwell House in 
particular. The meeting was held in the garden beneath the famous 
Cromwell House tulip tree, which has been in full bloom this year and 
is about a hundred years old. Afterwards, he took a party of guests 
over the gracious old house which he had previously described as “ one 
of the landmarks of the English Renaissance.” The party also as- 
cended the cupola ‘‘ from which,” said the Professor, ‘ the finest view 
in the world can be seen.”’ 

Cromwell House is now a flourishing day nursery and school, 
while a new building is used for the post-natal department 
and residential quarters for students and staft. In proposing a vote 
of thanks to Professor Richardson, Miss M. Maslen Jones, Nursing 
Director, said that those responsible for the running of Cromwell House 
had endeavoured to blend their respect for the past with the necessary 
efficiency of the present.’ When it was taken over in 1921 by the 
Society, she said it took on a new lease of life in looking after the 
new generation. It would continue as a voluntary organization, and 
she hoped that, following the severe bombing in 1940 and its revival 
in 1943, the work would continue to be supported by old and new 


friends of the Society. 
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HE National Council of Nurses of Great 
5 Britain and Northern Ireland advises 
all nurses who wish to attend the 
International Congress which marks the 50th 
anniversary of the International Council's 
foundation in Stockholm in June 1949 to apply 
for forms of application as early as possible. 
Early requests will avoid disappointments. 
The dates of the Congress are June 12-16 
inclusive. The Swedish Nurse’s Association has 
intimated that only State-registered nurses 
who are members of an association or league 
affiliated to the National Council of Nurses 
may attend. They cannot admit student 
nurses because of the shortage of accommoda- 
tion in Stockholm. Nurses should send in the 
first instance to Miss Frances Rowe, Executive 
Secretary, 17 Portland Place, W.1, who will on 
request send an application form. This form 
requires the signature of the president of the 
affiliated society; on completion it should be 
returned to Miss Rowe for the signature of the 
President of the National Council. 

This will serve as a certificate of identifica- 
tion and will be needed for the purpose of 
registration at the Congress. 

Nurses who have already applied will receive 
application forms in due course. Many nurses 
may wish to combine the visit to Stockholm 
with sightseeing and travel in neighbouring 
countries and may therefore choose to travel 
before the Congress date or remain afterwards. 
This will facilitate transport arrangements and 
nurses should notify the agents as soon as 
possible of the proposed dates of their departure 
and return. Travel can be arranged direct to 
Sweden sailing from Tilbury to Gothenburg 
(two nights and one day at sea) and across 
Sweden by train to Stockholm. Nurses may 
return by the same route, or via Copenhagen, 
visiting Denmark; or via Oslo and Bergen, 
visiting Norway; or they may go on to 
Helsingfors and visit Finland. The National 


/Vews 
in Brief 


Plaque Dedicated 

A PLagvuE commemorating the generous 
help of the Ladies’ League, under the Chair- 
manship of Mrs. Charles Mills since 1937, was 
dedicated recently at the Weir Hospital, 
Balham. 




























An aerial view of Stockholm, Sweden's capital, where the International Congress of Nurses will be held next 
year. Below : Amap showing the various routes ; those who wish can also visit Helsinki, capital of Finland 
(Photograph by courtesy of the Swedish Institute) 


Council of Nurses in Finland has written 
inviting British nurses to visit their country at 
any time. Scottish nurses may find it more 
convenient to depart from Hull across to 
Bergen, instead of leaving from London. This 
involves a shorter sea tfip—and longer rail 
journey on the other side. The approximate 
fares for the journey (subject to alteration) 
are at present: 

London to Stockholm via Tilbury and Gothen- 
burg Swedish Lloyd.—Second Class {26 8s. 2d. 





CONGRESS IN 
SWEDEN 


International Council of Nurses 











{34 9s Od Third Class Steamer 
2nd Class rail {26 19s. 3d 

Hotel accomm«: n in Stockholm is very 
limited and expensive and the Nurses 
Association are therefore kindly arranging for 
a number of l ymmodated in 


Class rail 
return fares, 
lati 


Swedish 


nurses to be 


schools of nursing, nurses residences and 
hospitals. This accommodation will be of the 
dormitory type and will cost about seven 
shillings a day for bed and breakfast Early 
application for this should be made direct to: 
Miss Kerin Elfverson, Acting President 
Swedish Nurses Association, Ostermalmsgatan 
33, Stockholm, Sweden 

The accredited travel agents are Messrs. 
]. W. Kearlsey and Co. Ltd., Craigs Court 
fouse, 25, Whitehall, S.W.1, who will arrange 


for passports if needed and also hotel accom- 
modation if desired. 

rhe approximate charges quoted 
agent and subject to alteration are 

First Class Hotel. il 10s. Od to {2 10s. Od. 
per day, full board; bed and breakfast only 
10s. to 15s. per day 

Second Class Hote!.—{1 Os. Od. to {1 15s. Od. 
per day, full board. Pension.—17s. to £1 5s. 0d. 
per day, for full board, 8s. 6d. to 15s. per day 
for bed and breakfast only. 

The present currency restriction allows for 
£35 to be taken out of the country to cover 


by the 















Third Class £19 Is. 8d. return fares. the cost of accommodation and incidental 
London to Stockholm via Harwich, Esbjerg expenses. Travel charges will be paid 
and Copenhagen. First Class Steamer—2nd _ separately in this country. 
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Creditable Effort 

THE total amount raised in the purses 
presented at the Hertford County. Hospital 
Gift Day recently was {217 19s. 11d. 


Manchester University Tutor 

Miss F. Clare Sykes is leaving the Ministry 
of Supply in August, to become tutor to in- 
dustrial nurses in the Department of Occupa 
tional Health at the University of Manchester. 


Memorial to Matron 

A MEMORIAL tablet, in memory of the late 
Miss Wilson, Matron of the Lockhart — = 
Lanark, from 1903 to 1944, has been placed 
in the vestibule of the hospital. 





Phoenix Fund 

Over {31,000 has been subscribed to the 
Shropshire Orthopaedic Hospital's Appeal Fund 
to repair destruction caused by fire last January 


Armchairs for Patients 

Tue neurologist of a London teaching 
hospital has authorized, as part of the essential 
ward equipment in the neurological ward, an 
upright, comfortable armchair for each patient. 
He emphasises the importance oi not permit- 
ting the paraplegic patien's particularly to 
become bedridden and insists that they should 
remain up as much as possible. The chairs 
are the correct height to enable the patient 
to raise himself easily 
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NEGOTIATION AND THE PUBLIC HEALTH SERVICE (Continued from page 553) 


value of nursing to the community and such as to assure the mainten- 
ance of the standard of nursing. 

In a reference to the industrial nurse, Sir Frederick said there was 
still much to be done before she was given the place which she should 
occupy in industry where she was in the position to make a great 
contribution to good relations between employers and employed. 

Trade unions, Sir Frederick concluded, were now becoming more 
active in regard to efficiency and standards of work as well as in regard 
to working conditions. ‘‘ Trade unions are organizations with which 
it is necessary for you to collaborate. You are the most modern form 
of trade union because you regard the maintenance of the standard 
of work as no less important than the securing of satisfactory conditions. 
The Whitley machinery will give you further opportunities for further- 
ing those objectives in the interests of the general community as well 
as yourselves.”’ 


Question of “Closed Shop ”’ 


Asked the difference between a professional organization and a 
trade union, Sir Frederick Leggett said there was not necessarily any 
difference. 

‘“ Would the ‘ closed shop’ strengthen the profession ? ”’ asked the 
next questioner. Sir Frederick Leggett: ‘‘No. The great body of 
trade union officials are against the ‘ closed shop.’ Trade unions are 
voluntary organizations. A large number of unwilling members did 
not strengthen an organization but were a source of weakness. More- 
over it was realized that compulsory trade unionism in any form was 
bound to lead to further State control. 

Miss Gaywood wanted to know whether national delegate conferences 
strengthened an organization. Sir Frederick explained that such 
conferences served as a means of collecting members’ views and of 
settling policy for the guidance of a union’s representatives on joint 
consultative or other councils. The delegates were usually elected by 
districts. Executives often called such conferences before reaching 
decisions on important questions and their decisions were largely 
determined by the views of the delegates. 

An industrial nurse wanted to know if industrial nurses would be 
excluded from the Whitley machinery under the National Health 
Service and was there no way in which the Royal College of Nursing’s 
recommended salaries for industrial nurses could be enforced ? 

Sir Frederick Leggett replied that industrial nurses would not come 
under the National Health Service Whitley machinery, because they 
were just as much a part of the industry in which they worked as 
vechnicians and other classes of employees. Since there were only a 


THE ANNUAL GENERAL MEETING 


very few nurses in an industrial establishment their representation op 
a joint council would be weak in proportion to that of other classes of 
workers. At present, therefore, 1t seems necessary to try by direct 
negotiation with employers to establish minimum standards. ‘‘ The 
whole responsibility falls on the Royal College of Nursing—to which 
it is to be hoped all industrial nurses belong—to make terms with 
industry.’’ As to what power they had of enforcing recommended 
scales, there was a shortage of qualified nurses and if a firm was not 
prepared to pay the proper salary it might not be allowed to have one, 
“ You have got the right, as has every person, not to work for conditions 
of which you do not approve,”’ declared Sir Frederick. Other workers 
have an interest in having the services of fully qualified nurses. 

Miss Mann, Industrial Nursing Officer, Royal College of Nursing, 
asked at which stage policy was formed—whether at the local or 
national level. 

Sir Frederick Leggett said it was formed at both. Wages claims 
generally started from the bottom. (Miss Mann: “ Hear, hear.’’) It 
was important that members should not merely grumble among them- 
selves but should make sure that their claims had substance and then 
put them up through the proper channels. 

Concern was expressed at the position under the National Health 
Service of nurses employed by local authorities whose local Whitley 
Councils did not include Royal College of Nursing representatives, 


Matters for Discussion 

Mr. Stanley Mayne, Assistant Secretary, Ministry of Health, who is 
in charge of Whitley Council arrangements under the National Health 
Service, said the precise nature of the local Whitley machinery had yet 
to be worked out. He agreed that in some areas the National Associa- 
tion of Local Government Officials did dominate the local Whitley 
machinery for local government and would not allow representatives 
of other organizations to sit. ‘‘ That is a thing which we shall have to 
discuss in the national council when we discuss local Whitley 
machinery,” said Mr. Mayne. ‘‘ My personal view is that we shall 
have to ask the local government representatives and the National 
Association of Local Government Officials to widen the scope of their 
local Whitley councils so that they are as fully representative as they 
should be.’’ (Cheers.) 

Miss G. B. Carter, moving a vote of thanks to Sir Frederick Leggett, 
referred to his remark about money for an organization. “ If we area 
great profession, I think we have got to learn to pay for it,’’ she declared. 

The motion was seconded by Miss Himsworth and carried with 
acclamation. The meeting then ended. 


OF THE PUBLIC HEALTH SECTION, 


ROYAL COLLEGE OF NURSING 


HE Silver Jubilee annual general meeting of the Public 
Health Section of the Royal College of Nursing was held 
at the London School of Hygiene and Tropical Medicine 

on July 3. The Chairman, Miss F. E. Frederick, read a letter 
from Miss Viney, first Honorary Secretary of the Section, con- 
gratulating the meeting and remarking : ‘“‘ We have had a very 
great fight for what has been won.”’ The Honorary Secretary, 
Miss I. H. Charley, announced that the Section’s Silver Jubilee 
Fund stood at £129 14s. 9d. Part of this and the Special Purposes 
Fund would be used to produce a brochure on the Section and 
its work. 

The meeting opened with a welcome to members from Dame Louisa 
Wilkinson, R.R.C., President of the Royal College of Nursing. She 
said the Army, which had to cater for the soldiers’ families overseas, 
was very interested in public health work. 

The Chairman announced that the Nuffield Provincial Hospitals 
Trust, which is conducting a job analysis of hospital nursing, has also 
agreed, at the request of the Section, to carry out a job analysis in 
the whole public health field. She also reported a continued increase 





NUTRITION AND DIET THERAPY.—By Agnes E. Pavey (Faber and Faber, 
24, Russell Square, London, W.C. ; price 12s. ). we ast 
This book on nutrition and diet therapy should be in every library of 
nursing. The right amount of detail of the chemistry of food and the 
physiology of digestion is given to teach the nurse the principles under- 

lying dietetic treatment of disease. 

There is an instructive and informative introduction reviewing the 
research into food requirements and rationing during the two world 
wars and discussion of the valuable reports of King Edward’s Fund on 
hospital diets. From these broad fundamental facts the nurse is led 
to the individual’s needs. Menu building, tables of food values, and 
cookery recipes bring the whole subject down to a practical level to 


in membership. The adoption of the Chairman's report was moved 
by Miss M. Dodd, seconded by Miss Caton, and agreed to. 

A newcomer, Miss E. M. Wearn, a Queen’s nurse, headed the poll in 
the election for vacancies on the Central Sectional Committee. She 
polled 513. Other successful candidates were: Miss F. E. Frederick 
(503), Miss K. M. Roe (456) and Miss E. Westwater (433). The following 
Public Health Section members were elected to the Council of the 
Royal College of Nursing :—Miss O. Baggallay, Miss I. H. Sinnett 
and Miss I, Hamilton. 

Under “ any other business ” Mrs. M. Jones (Cardiff) alleged that the 
Dock Labour Corporation was advertising for an industrial nurse in 
the South Wales Area at less than the agreed salary. 

Miss Evans moved a vote of thanks to the Council of the Royal 
College of Nursing, the Chairman and members of the Central Sectional 
Committee, the chairmen and members of the subcommittees, the 
voluntary workers and members of the official staff. Miss K. P. Hart 
seconded. The resolution was carried with acclamation, and the 
meeting ended. Following the meeiing Sir Frederick Leggett, C.B., 
Vice-President of the Royal College of Nursing, and formerly Deputy 
Secretary and Chief Industrial Commissioner to the Ministry of Labour 
and National Service, addressed the open conference as reported on 
page 553. 
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meet the everyday problems of the ward sister or nurse. Some 
physicians rejoice that the scientific approach to diet and food rationing 
has exploded many theories of the food faddists of the past; certainly 
all the emphasis seems to be on the side of simplicity. Fat-free diets 
for jaundice and gall bladder conditions are no longer advocated by 
many: liver and ketogenic diets fortunately are never heard of nowa- 
days and even the diabetic dietary is reduced to simpler terms. Never- 
theless there will always be problems of diet in medical wards which 
require special knowledge and books of reference. 
Miss Pavey’s book is very welcome and will be widely read. 
H. M. G., S.R.N., S.C.M. 
Diploma in Nursing, University of London. 
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Royal College of Nursing News 


Presentation at Glasgow 


Student nurses in Glasgow had an evening 
party at Glasgow Royal Infirmary, to present 
a writing case to Miss A. M. W. White, 
retiring area organizer, who is going to Ireland. 
Miss }. Cunningham of the Victoria Infirmary 

resented the writing case and thanked Miss 

ite for all that she had done for student 
nurses. Miss J. Palwart of the Royal 
Infirmary, Glasgow, presented a bouquet to 
Miss White who thanked the nurses for the 
way in which they had shown their apprecia- 
tion of her. The Presidents of the various units 
of the Student Nurses’ Association were present 
and everyone thoroughly enjoyed the evening. 


MARRIAGE GUIDANCE TALK AT 
LEICESTER 


Dr. Hilda Wallace talked on Marriage 
Guidance to the Leicester Branch recently. All 
present agreed that the wise counsel and 
excellent advice given by Dr. Wallace will 
prove most useful to nurses who are often 
consulted on family problems. 
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Membership forms can be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 
Branch Reports 


Birmingham and Three Counties Branch.—On Saturday’ 
August 14, the coach will leave the Children’s Hospital 
Ladywood Road entrance, for a trip to the Malvern 
at 2 p.m. Non-members are invited if there is room in the 
coach. Passengers will be picked up at the Woodlands 
between 2.25 and 2.30 p.m., arriving at the im Cutting 
at 3.30 p.m. Members can walk across the Malvern Hills 
to Malvern Link, and tea will be provided about 5 p.m. at 
St. Cuthbert’s annexe of the Children’s Hospital. The coach 
returns to Birmingham about 6.30 to 7 p.m. Cost of the trip 
will be 10s. Please apply to Miss McGhie, c/o the Children’s 
Hospital, Ladywood Road, Birmingham, stating where you 
wish to pick up the coach. 


Birmingham and Three Counties Branch.—Tickets will be 
allocated in strict rotation for the visit to Stratford-on-Avon 
Memorial Theatre to see a performance of King John on 
Saturday, September 18. The coach will pick up anes 
at the Children’s Hospital at 5.30 p.m. and the Woodlands 
at6 p.m. The cost of the trip is 12s. 6d. inclusive, and non- 
members are invited,if there is room in the coach. Please 
apply to the Secretary, Children’s Hospital, Ladywood Road, 

iT » 

Branch.-—Will those members who hope to attend 


Leicester 
the Garden Party on August 7, at 3 p.m., at the City General 
Hospital, please notify s Claye before August 3. 


The General Nursing Council for 


England and Wales 


announced at last-week’s meeting of the 

General Nursing Council that there are 
altogether 134,885 names on the Kegister and 
Supplementary Registers, and 2,053 on all 
parts of the List. 

At the opening of the meeting, the Chairman 
welcomed Miss Smythe, matron of St. Thomas’s 
Hospital, elected in place of the late Miss 
Hillyers. A letter from the Minister of Health 
announced that he had appointed Miss A. 
Gloucester as one of the representatives of the 
nurses on the Roll of Assistant Nurses on 
the Assistant Nurses Committee, in the place 
of Miss Avery, who had been elected, but was 
unable to serve. 

Following a meeting with the Minister of 
Health of representatives of the General 
Nursing Council and the Royal Medico- 
Psychological Association, the Council agreed 
that, pending legislation, five persons with 
mental qualifications should be appointed by 
the Minister to attend the Mental Nursing 
Committee of the Council, to act as assessors 
but without the power of vote. The Chairman 
read a letter announcing that the Minister had 
appointed the following to act in this capacity : 
Miss Mabel Williams, J.P. and Mr. C. Bartlett, 
fepresenting the mental nursing profession; 
Dr. T. Tennent, teacher of psychiatry; Miss 
L. L. Payne, representing mental hospital 
matrons; Miss N. Reed, sister tutor. 

A letter from the Minister of Health asked 
the Council to consider lowering the minimum 
age for entry to a pre-nursing course outside 
a hospital; this is at present 17}. The letter 
Said the Minister recognized the desirability of 
not lowering the age of entry to hospital 
below 18. . 

The next meeting of Council will be on 
September 24. 

Disciplinary Cases 

The Council ordered the restoration to the 
Register on payment of 10s. fee of Miss M. 
N. Kemp and Miss M. B. Cunningham. 

The Assistant Nurses Committee, sitting in 
_— on July 2, ordered the removal from the 
oll of John Henry Smith, S.E.A.N. 15644. 
TRAINING SCHOOL RULINGS 
The following changes in the status of 
hospitals and schools were reported to or 

approved by the Council :-— 


T": Chairman, Miss D. M. Smith, O.B.E., 


ave tad 


Complete Training Schools for General 
Nurses.—Approval of the Princess Alice 
Memorial Hospital, Eastbourne, and the St. 
Mary’s Hospital, Eastbourne, as complete 
training schools for general nurses was with- 
drawn and the Princess Alice unit, together 
with the St. Mary’s Unit of the Eastbourne 
Hospital Group, was approved as a complete 
training school for general nurses. Provisional 
approval of St. Luke’s Hospital, Guildford, as 
a complete training school for general nurses, 


Complete Training Schools for Male Nurses. — 
Provisional approval for a period of two years 
was granted to the Seamen's Hospital, S.E.10, 
Kent and Sussex Hospital, Tunbridge Wells 
and Essex County Hospital, Colchester, and 
was extended for a further two years in 
respect of St. Charles’ Hospital, W.10, 
Lewisham Hospital, S.E.13, Clatterbridge 
(County) General Hospital, Bebington, Wirral, 
and West Kent General Hospital, Maidstone. 


Affiliated Training Schools for General 
Nurses.—Provisional approval was extended to 
Manchester Royal Eye Hospital “ unless or 
until a different classification or designation 
of the hospital is submitted by the Board of 
Governors.’ Approval of the scheme of 
affiliation between the General Infirmary, 
Macclesfield, and the Infirmary, Stockport, 
was withdrawn. This was because the General 
Infirmary, Macclesfield, from which approval 
as a complete training school was withdrawn 
in August, 1947, and which had since been 
approved as an affiliated training school, has 
now again been approved as a complete train- 
ing school, following the taking of steps by the 
hospital authority to increase the bed comple- 
ment and daily average occupation of beds. 

Pre-nursing Course.—The one year whole- 
time course at Sir William Perkin’s School, 
Chertsey, was approved for the purposes of 
Part I of the Preliminary Examination.” 

Complete Training Schools for Assistant 
Nurses.—Provisional approval was extended 
for a further two years to Moorlands Infirmary, 


Rawtenstall, Lancashire; Morda House, 
Oswestry, Salop; Wrekin Lodge Public 
Assistance Institution, Wellington, Salop; 
Stapleton Institution, Fishponds, Bristol; 
Eastville Institution, Bristol; St. Peter's 


Hospital, Bedford; and St. Mary's Hospital, 
Luton. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

It is the holiday season and most people are 
either enjoying their holidays now or are 
expecting to go away soon. Summer to almost 
everyone means a holiday—a happy time of 
rest and change. We are anxious to collect 
as much as possible for our holiday fund and 
we should be most grateful for more contribu- 
tions for this purpose. We do want the 
pleasure of holidays to be shared by the older 
nurses who, although badly needing it, could 
not possibly have a holiday without your help. 
Contributions for the week ending July 24, 1948 
£s 4 


Miss Teale - 0 6 
The Nursing Staff, County Hospital, Lenham 220 
The Nurses’ League, North Staffordshire Royal 
Infirmary . ; 24 
The Nursing Staff, General Hospital, Swansea 
(monthly donation) ; 1w 0 
By sale of stamps . : 100 
Stamford, Rutland, General Infirmary. (Proceeds 
of a dance) 800 
Collection from Christ Church, Roxeth 613 4 
Collection from The Buxton Clinic 33 0 
From “ L.B.” eee 100 
Cornwall Mental Hospital, (results of a raffle) 5 0 0 
Total {3111 2 


We acknowledge with many thanks parcels from Miss 
Cargill, Miss Palmer, College No. 13791, and from Mrs 
Simpkins, S. Africa, . 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Presentations and Resignations 


After thirty years of faithful service as 
Matron of Tewkesbury Hospital, Miss Ina 
Hutton recently retired from that appointment. 
A cheque, which was the result of public sub- 
scription and represented the good wishes and 
esteem of many friends in a wide area, was 
presented to her at a gathering in the Town 
Hall last week, when warm tributes were paid 
to Miss Hutton. Previous gifts included the 
presentation of a cheque from former nursing 
staff, an electric cleaner and toaster from 
present staff, and from officers and members 
of Tewkesbury Nursing Division, The St. John 
Ambulance Brigade presented a gift of table 
silver to Miss Hutton, their nursing officer 
and life member 


Coming Events 
The College of Speech Therapists, 68, Queen's 


London, W.2.—A speech therapy conference will be held oa 
September 20 to 24, at the Royal Society of Medicine, 1, 
Wimpole Street, London, W.1. Particulars can be obtained 
from the Conference Secretary, 68, Queen's Gardens, London, 
W.2. 

Leads University.—There will be a refresher course for 
nurses and social workers on “The Social Aspect of 
Tuberculosis and Chest Diseases" at the University from 
September 22 to September 25. The fee is one guinea 
Limited inclusive accommodation can be arranged at 
University hostel at a cost of £2 15s. Od. 


Public Health Centenary Exhibition 

Tne centenary of the first Public Health 
Act in Britain will be celebrated at Olympia, 
London, next November, by a Public Health 
and Municipal Engineering Congress and 
Exhibition, which has the approval of the 
Minister of Health. Exhibits will illustrate 
progress since the Royal Assent was given 
to the first Public Health Act on August 30, 
1848. 

Solution to Crossword Puzzle No. 28 


Across.—-1.—-Barbed wire. 7.-—-Novices. 8.—Rides 
10.—Own. 11.—Inebriate. 13.--Arched. 15.—Spirit 
17.—-Innisfree. 18.—Pie. 19.—Needs. 21.—Hair net. 
22.—U undermines. 

Dowa.—1.—Bevan. 2.—Receivers. 3.—Easier. 4.—War 
5.—Red hair. 6.—Innovation. 9.—Sweetmeats. 12 
Repletion. 14.—Canteen, 16.—Arnhem. 18.—Panes. 
20.—Sue. 

Prizewinners 

We have pleasure in awarding the prize of 10s. 61. to Miss 

Lindsay, Dovkiag, Surrey, and a book to Miss Newman, ol 


Colchester, 





HOME 


The Training of 


HELPS 


Domestic Helps 


Summary of a talk given at a Refresher Course for Health Visitors, held 
at the Royal College of Nursing 


RS. SPIKES, Chief Officer of the 
National Institute of Houseworkers, 
53, Mount Street, deputized for 
Miss Norman, the Institute’s training officer, 
when she spoke on the Training of Domestic 
Helps, at a refresher course for health vistors 
held recently at the Royal College of Nursing. 
She pointed out that, although there was 
considerable discussion on the training of 
home helps, very little had actually been put 
into practice. Among the general public there 
was much ignorance and misunderstanding 
about the home helps schemes at present 
existing. Speaking of the history of the Home 
Helps Service, she said thatit was set up in 1936 
by the Ministry of Health. Under this service 
local authorities were given permissive powers 
to employ home helps in maternity and child 
welfare cases. In 1944 a special order em- 
powered local authorities to provide emergency 
domestic help in cases of sickness. Of the 405 
authorities only 256 used these powers, and 
their schemes varied greatly in efficiency. 
Need for Development 
In some boroughs there was an effective and 
well planned organization, but in others it had 
remained little more than a paper scheme. 
Under the new health act the whole service 
was brought into one scheme and health 
authorities had been asked to submit plans to 
be brought into operation by July 5. Most 
health authorities had brought forward schemes, 
but it remained permissive and not obligatory. 
In spite of that a member of the Ministry of 
Health said recently that the National Medical 
Service could never be fully efficient without 
a good domestic help service. The National 
Institute of Houseworkers was in close contact 
with the Ministry of Health, who had advised 
local authorities to seek assistance from the 
Institute in connection with their home help 
scheme. 
Mrs. Spikes explained the work of the 
Institute. She said they were interested in the 
Domestic Help Service because the National 


Institute of Houseworkers had been established 
to examine the problem of domestic help in 
private households. The object of the Institute 
was to raise the status of the domestic worker 
so that more women would go into this field of 
work. The Board of Directors had decided that 
this could only be done through the ack- 
nowledgment that domestic work was a 
skilled craft. In the past we had seen the 
results of a lack of skill in the nation’s homes, 
and it would be agreed that an acknowledged 
standard of skill was necessary. The aims of 
the National Institute were to set a standard, 
to obtain recognition of that standard, and 
to ensure that potential domestic workers 
could obtain training in skiiled work. 


Training and Conditions 
A comprehensive syllabus had been 
planned for training, and generous training 
conditions, with allowances, were offered for 
students. The period of training was six 
months for older women and nine months for 
those under seventeen. 

There were five training centres in being, 
and it was planned to open five or six more in 
different parts of the country. Both resident 
and non-resident students were accepted and 
the age varied from fifteen upwards, the only 
limit being that of suitablility for training. 
The course was a practical one in housewifery 
and all branches of domestic craft. It also 
included training in citizenship, hygiene, 
general education and physical recreation. 

In addition to setting a standard of skill, the 
Institute had agreed a standard of conditions, 
wages and hours for domestic workers who 
held the Diploma. This was difficult, as there 
was no organized body of employers as in most 
ordinary commercial and professional fields of 
employment. The Institute had discussed the 
position with the National Union of Domestic 
Worker and with certain women’s organizations 
and had laid down minimum standards which 
they demanded for workers who held the 
Diplomas. 


Below : fitting in with the whole family, including the dog, is one of the arts of a home help 
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Above : a home help cares for one of the family 
when the mother is in bed 


After students had been trained with the 
Institute they were offered three main avenues 
of employment. They could enter resident 
domestic work in a household where there was 
an essential need; they could join the Daily 
Houseworker Service arranged by the Institute, 
or take their part in a Domestic Help Service 
with a local authority. The standard of wages 
for the Institute worker, £3 11s. 6d. for forty- 
four hours, non-resident, had been fixed to 
give a living wage, but it was interesting to 
remember that the domestic worker in a 
private household was almost the only worker 
whose wage was paid out of taxed income and, 
therefore, many people said they could not 
afford this new service. It was particularly 
true that often the homes most in need of 
domestic help were those that could not afford 
it. To make the scheme effective a means 
must be discovered by which help could be 
brought to homes where it was really necessary. 
This would include homes where there were 
old people, nursing or expectant mothers, and 
where there was sickness in the house. 


Standard of Skill 


The domestic help was paid by the local 
authority. It was subsidized as a Govern- 
ment service and the householder paid for the 
help according to his means. In order that the 
services of these trained helpers should be used 
in domestic help services as well as in private 
residential work, the Institute sought to 
cooperate with the local authorities in three 
ways; they encouraged students of suitable 
calibre to take up work with local authorities 
after training; the Diploma of the Institute 
was offered to women already employed as 
domestic helps if they took the test of the 
Institute and reached the required standard. 

The Institute was also prepared to discuss 
with local authorities the standard of skill of 
their workers, and to suggest suitable courses 
of training to raise that standard if necessary. 
At the same time they offered places in their 
training centres to members of the Domestic 
Help Services who would benefit by training 
and who could be spared by the local authorities 
for the necessary period. 
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Plans and Dreams 


July 5, 1948—what will this mean for many 





As a Queen’s sister and health visitor 
| J hope it will mean carrying forward into the 
| future all that is excellent in district nursing 
| and leaving behind all that is bad. 
| The following are some of the bad things I 
would like to see altered, and I would be very 
interested to know the views of other Queen's 
sisters and those interested in this branch of 
| public health work: (1) small homes which are 
| not training homes but are variously staffed 
| with all Queen’s sisters, or some Queen’s and 
some non-Queen’s. 

Should perfectly capable trained women have 
tolive together with an appointed senior sister 
who gets paid £10 Os. Od. extra for being in 
charge of house-keeping, when many like them 
are sent out after six months’ Queen’s training 
to the joys and responsibility of their very own 

| single district ? 

Trained and capable persons surely work 
with more enthusiasm in an area for which 
they are held entirely responsible. 

In all towns or cities there are many members 
of the public health staff—health visitors, 
school nurses, midwives, general nurses 
and others employed by County Councils, such 
as teachers; many of these are single and living 
in many and various ‘“‘ rooms.” Is the follow- 
ing dream too futuristic and impossible? A 
place we could call our own because we pay 
rent and buy our own food with our own money 
and can have our own friends when we like; 
a block of flatlets with large bed-sitting room— 
small kitchenette, bathroom and lavatory 
central heating and hot water supply, garage’ 





cycle room, central clinic ‘and district room, 

Prior to the above dream could something 
be altered sooner ? 

(2) From these small homes, one monthly and 
one annual report is sent by the senior nurse. 
Surely each member should do her own report; 
then the central office would know more 
exactly what each person is doing herself. 
(The work does not always plan out in practice 
as it should according to theory). 

(3) Another point—when our county super- 
intendent does her twice-yearly visit to watch 
our work and look at our bags, etcetera, with a 
home of two—she comes alone and inspects two 
of us between 9.45 and 1 p.m. (if one 
can get back by | p.m.) and is supposed to see 
us do three to four cases (some are midwifery, 
and one has not always got a nice quick 
dressing). Once the county superintendent 
came alone to inspect three of us—we were all 
exhausted | 

I presume this is the fault of a system rather 
than the individual. What can any super- 
intendent, however experienced, learn from one 
mad rush with the first sister who is conscious 
of getting back in time for the second and the 
second who is rushing to be back for dinner ? 

Would it not be far better for them to visit 
once annually with less rush ? 

Furthermore, as a Queen’s sister with 
others (though perhaps not many) who do more 
or less full time health visiting,and are not 
supposed to do midwifery or general nursing 
(except in emergency) and have visits 
from a supervisor of health visitors—is there 
any point, or any advantage, in inspecting 


565 


me attending to patients I have been 
“lent "’ for the day ? 

Personally I would much rather dicuss the 
running of a small home which is also my job 

This is, 1 know, the fault of thesystem and 
not of the superintendent. These are some of my 
own views and there must be many others—if 
they are brought to the notice of others through 
the Nursing Times perhaps ultimately 
they will be dealt with. 

A good thing cannot hope to remain good 
unless kept up to date. I know this is often 
very difficult, and I am proud to bea 

QUEEN'S NURSING SISTER. 


A Call to Nurses 


In spite of the rather unorthodox way in 
which the student nurses started their cam- 
paign to obtain better conditions and re 
muneration, the Royal College of Nursing 
threw open its hall for the purpose of letting 
the nurses (a large majority of whom, including 
myself, are not College members) voice their 
opinions. 

At the meeting, the assurance of the Council 
Members was given, that if a resolution were 
to be passed through the proper channels, they 
would take up, at their next meeting with the 
Whitley Council, the fight for you. 

In the past, the College has been hindered by 
the lethargy of some members of the profession, 
which has delayed progress. 

Let us a!l pull together and support our own 
representing body, by backing the College to 
the very last man. It is not sufficient merely 
to join the College, although, of course, that is 
the primary and most important step, bu 
having become members, we must be really 
active members, and remain active. 

This is an appeal to all nurses, State- 
registered and student, to pull together. Only 
by one hundred per cent. united effort, can we 
better our position. 


M. Pantoock, S.R.N. 











defined characteristics. 


diffused emulsion. 


Infant Feeding — 
The Logical Approach 


Nature has provided for the human infant a milk of specific composition and having clearly 


Consequently, it is logical to conclude that a satisfactory substitute for human milk should 
conform as closely as possible to the nutritional standard of breast milk. 
It is this rational principle which governs the manufacture of Humanised Trufood. 


Protein Fat Lactose 
HUMAN MILK 1.3 3.4 6.9 
HUMANISED TRUFOOD 18 3.4 6.3 


PROTEIN The composition of the protein of LACTOSE Lactose is the only carbohydrate present 
Humanised Trufood is adjusted to approximately an and forms 50/55% of the total sols. 
equal ratio of casein and soluble protein. 


DEHYDRATION The Powder is produced by the spray 


FAT The fat is presented in the form of a finely process and on reconstitution with water, presents the 
closest possible approximation to human milk. 





| OZ. OF POWDER PROVIDES: 








0.3 mg. Iron 
150 mg. Calcium 


600 1.U. Vitamin A 
320 1.U. Vitamin D 


150 mg. Phosphorus 
146 Calories 








Enquiries to be addressed to :— 

















VIiIMA 


TRUFOOD LIMITED (Dept. N.T.1), BEBINGTON, WIRRAL, CHESHIRE 
TRUFOOD PRODUCTS OF REPUTE 





c¥ quea 1082 
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MEMORIAL HOSPITAL 
HERNE BAY (40 Beds) 












Staff Nurse, S.R.N., _ resident, 
required immediately. Salary in 
accordance with KRushcliffe scale 


Federated Superannuation Scheme 

force. Applications and full particu- 
lars, with Matron’s name for reference, 
should be sent to the Matron. (1703) 

















ZACHARY MERTON RESIDENTIAL 
OPEN- ot HOME AND SCHOOL FOR 


DREN 
“ TUDOR HOUSE,” GRAYSHOTT, 

NR. HINDHEAD, ger 
Two Children's Nurses trained oF 
untrained ) soquises. 64 children. a the 
ages of 4-11. Salary in accordance with the 
Rushceliffe scale, with full residential emolu- 
ments. Federated Superannuation Scheme in 







operation. Applications, stating age and full 
particulars, should be sent with copies of 
testimonials (if any in possession), to the 


Jewish Board of Guardians, 127, 


Secretary, 
= Bishopsgate, aan, 
(17 


Middlesex Street, 





SRASTCRS, ROYAL INFIRMARY 
498 Beds) 

Nurses on the Supplementary Registers 
accepted for two years’ General Training. Full 
Rushcliffe Scale as Staff Nurses payable to 
those remaining for third year. 

Apply the Lady Superintendent. (1771) 


BRADFORD , eomera’ RADIUM 


Staff Nurse mR. . for modern up-to-date 
radium department. Salary in accordance 
with the Rushcliffe Scale. F.S.S. in force. 

Apply the Lady Superintendent, Bradford 
Royal Infirmary. (1774) 


SUTTON & CHEAM GENERAL HOSPITAL 
COTSWOLD ROAD, SUTTON, SURREY 
Staff Nurses, S.R.N., required for Wards 

and Out-Patient Department. Salary according 


to Rushcliffe Scale. 
Apply, with particulars, to Matron. (1780) 


BRADFORD ROYAL INFIRMARY 
Private Patients’ Department 
(Duke of York Home) (70 Beds) 

Staff Nurses required for Private Patients’ 
Home run on Hospital lines. Rushcliffe Scale 
plus £10 bonus paid for each complete year 
of service. F.8.S. in force 

Apply the Lady Superintendent, Bradford 
Royal Infirmary. (1775) 


THE PRINCE OF WALES'S meee 
HOSPITAL, LONDON, 

Staff Nurses required for private Wing. 
Twenty-five bedded unit. Rushcliffe scale of 
salary. F.S.S. in force. Apply, with full 
particulars, to Matron. (1790 
































Sta 


hurses ; 


The 


NEAR ALTRINCHAM, guenmas 
SANATORIU 


tat Nurses, S.R.N. or T.A. Certificate. 
Nurses. 


National Superannuation Scheme ; 
for previous service; 


Enrotied Assistant 
Student Nurses, aged 18 or over. 
Male or Female. 
Opportunity afforded 8.R.N 
Association Examination, 
training for the T.A. ¢ 


Resident or Bas residen 
8.R.F.N. = 8.E.A.N., 


EMERGENCY HOSPITAL 


ff Nurses, S.R.) 
Enrolled assistant Nurses 
Male or Female. 


Resident or non-resident. 
Conditions of Service 


48 hour week in operation for all grades. 


Hospitals are situated 
Manchester and 3 east of Altrincham. 
shopping and recreational facilities. 
both indoor 
performances on the premises. 
Enquiries to the Matron. 


and 


Amenities 


outdoor recreational facilities; 


BAGULEY SANATORIUM AND EMERGENCY HOSPITAL 


° of taking the Tuberculosis 
if desired. Student Nurses, aged 18 or over take 2 years’ 
Yertificate or 4 years affiliated for General State; 
me wl Sanatorium an 2 years in either Crumpsall or Withington Hospitals, 
Manchester. 


2 years in 


pay in accordance with Rushcliffe, with credit 
additional grants and free travel admissible for tuberculosis 


in near rural surroundings 8 miles south of 
Frequent bus routes to both centres for good 
There is a very modern Nurses 
tennis and badminton. Cinema 


Home with 


(x2286) 


NURSING TIMES, JULY 31, 





MEMORIAL HOSPITAL 
SHOOTERS HILL, LONDON, 6.¢, 
General Hospitai 


Required: (a) Staff Midwife. 
wh! Experienced Theatre Sister ( 


0). 
wo) Staff Nurses for (i) busy Theatres 
Women's Medical Ward. 

Rushcliffe scale of salaries and 
Superannuation Scheme in force. Appi 
and full particulars should be sent to 

( 


STROUD GENERAL HOSPiTaL 
STROUD, GLOS. 

Staff Nurses required. Salary accor 
the Rushcliffe "Teale. Uniform 

Federated Superannuation Scheme ip 

Apply, with full particulars, to Mate, 





















































BOROUGH OF WALTHAMSTOW 
THORPE COOMBE MATERNITY H 
714, FOREST ROAD, WALTMAMSTOW, 
Parts | and If Training School (54 B 
Two Staff Midwives, SRN. ga 
required. Salary and conditions "of 
according to Rushcliffe Award. 
Apply to Matron. (188; 































resident). 


ST. PETER’S HOSPITAL, CHERTSEY, SURREY 


Applications 


are invited from §.R.N., 
Salary and conditions of Service in accordance with the —— Report. 


STAFF NURSES REQUIRED 


Male and Female 


(resident or non- 


x1977) 














The 


The 


Hospital 

Training School for the Central Midwives’ Board. 

To permit the full re-opening of this Unit Staff Midwives are urgently required. 

Rushcliffe 

Forms of application and further particulars may be obtained from Matron. 
( 


(862 Beds) 


has a large Maternity Unit, 


Rate of Salaries is applicable. 


ST. HELIER HOSPITAL, CARSHALTON, SURREY 


which is recognised as a Part I 


1997) 

















General 


ST. HELIER HOSPITAL, CARSHALTON, SURREY 


| the Operating Theatres, : Wa ? 
The Rushcliffe Rate of Salaries is applicable. 


Wards. 
may be obtained from Matron. 


(862 Beds) 


Stafi Nurses are required at the above Modern Hospital for duty in Out-patients, 
the Cubicle Isolation Wards, the Children’s Wards and the 
Forms of application 


(1998) 

















To 


permit 
are required with the following qualifications: 

The Rushcliffe 
particulars may be obtained from Matron. 


(862 Beds) 
the re-opening of the Female 


Rate of Salaries is applicable. 


Observation Ward Unit, 
R.M.P.A. or Registered Mental Nurses. 
Forms of application and further 


ST. HELIER HOSPITAL, CARSHALTON, SURREY 


(2000) 























THE PRINCE OF WALES'S GENERAL 
HOSPITAL, LONDON, N.15 


Staff Nurse, S.R.N., required for busy 
Theatre. F.S.S. in force. Rushcliffe scale of 
salary. Apply, with full emer; to 
Matron. 1791) 





GLOUCESTERSHIRE COUNTY COUNCIL 
SUNNYSIDE MATERNITY HOSPITAL 
PITTVILLE CIRCUS ROAD, CHELTENHAM 


d Staff Midwives required for this Part I 
i training school of 63 beds. Conditions and 
f salaries in accordance with the Rushcliffe 


recommendations. Applications to Matron. 
from whom Susthes details may be obtained. 





) GUY H. DAVIS, 
Shire Hall, Clerk of the County Council. 
Gloucester. (1796) 
ay AND COUNTY A 
CASTLE-UPON-T 


city NMOSPITAL FOR INFECTIOUS 
DISEASES 


Staff Nurses (Part-time) required for night 
duty in Fever and Tuberculosis Wards, for 3 
or 4 nights per week. Salary at the rate of 
30/- per night. 

Apply, with particulars, to Matron, City 
Hospital for Infectious Diseases, Walker Gate, 
Newcastle-upon-Tyne, 6 (1805) 


DEWSBURY AND DISTRICT GENERAL 
INFIRMARY 
Staff Nurses required; must be S.R.N. 


Rusheliffe scale of salaries and F.S.S. paid. 
Apply, with age and particulars of training 





Staff Nurses 
enlarge in the 
Children’s Nurses, 
of children. 


are required for a Premature Baby Unit, 
Candidates should be either S.R.N. 
and in each case should have had good experience 
Rushcliffe Rate of Salaries is applicable. 


near future 


The 


(862 Beds) 


which 


ST. HELIER HOSPITAL, CARSHALTON, SURREY 


is hoped to 
or Pecan Sick 
in the nursing 
Forms of application 

















qualifications or experience: V.D. Nursing, Paediatrics. 
The Rushcliffe i 
particulars may be obtained from Matron. 


Rate of Salary is applicable. 


may be obtained from Matron. (2001) 
ST. HELIER HOSPITAL, CARSHALTON, SURREY 
(862 Beds) 
To permit the re-opening of further Wards and Departments, additional 
State Registered Staff Nurses are required—-some with the additional following 


Forms of application and further 
° q 












Staff Nurses required at the Barming B 
Hospital, Maids<one. Salary in accord 
with Rusheliffe Scale according to exp 
from £160 p.a., with full residential 
ments valued at £100 p.a. Apply to 
Matron. (180 


METROPOLITAN EAR, NOSE AND 
THROAT HOSPITAL: tIn-Patient 0D ! 
No. 5, COLLINGHAM GARDENS, &.W 
Applications are invited trom Staff 
Day and Night, and from Assistant 
ete., for the above Hospital, and should 
sent to the Matron, Rushcliife scale. §u 
annuation. Good Nurses’ Home (171 


KEIGHLEY AND DISTRICT VICTOR 
HOSPITAL 





























































Staff Nurse required for Men's Ward. 
cliffe scale of salaries and conditions. 
Apply, giving full particulars and 
for reference, to the Matron (191 


KING GEORGE'S SANATORIUM 
FOR SAILORS 


BRAMSHOTT PLACE, LIPHOOK, HA 

Applications are invited to fill vacancies 
Staff Nurses. Rushcliffe Scale and F 
London-Guildford-Portsmouth buses 
gates. Good train service. Apply 

























( 


ROYAL HALIFAX INFIRMARY 

Midwifery Training Schoo! Part | 

Staff Midwife required S.R.N., 

48 hour week. Apply to Matron, with 
Matrons’ names for reference. ( 








ERITH AND DISTRICT HOSPITAL 
PARK CRESCENT, ERITH, KENT 
Affiliated Training School 
(50 beds—F.8.S. force) 
Three Staff Nurses required. One for 
duty. One for Children’s and one for 
and Private Wards. 
Salaries according to Rushcliffe Scale, 
Avply, stating Training School, to 
( 





ROYAL HALIFAX + eiheamanees 
83 Beds) 


(2 
Staff Nurse required for Night Duty, 
to take Theatre. Apply to Matron, with 
Matrons’ names for reference. 


LONDON CHEST HOSPITAL 
VICTORIA PARK, jenaen. £.2 
State Registered Staff’ Nurses required. 
_Immediate and later voompeten. F 
given for obtaining Tuberculosis Ai 
Certificate. Lectures given by Honora’ 
Rushcliffe Scale of Salaries and F. 
force. Application forms and pertien 
be obtained from the Matron. 


LONDON CHEST HOSPITAL 
ARLESEY, BEDS. 

Staff Nurses and Enrolled Assistant 

urgently required. Rushcliffe Scale. 

Matron. 

















County 


Completed 


Schoo! Nurse at this Camp. 


Offices, 


ESSEX EDUCATION COMMITTEE 

HYDON HEATH SCHOOL CAMP, GODALMING, SURREY 

Applications are invited from State Registered Nurses for the post of Residential 
Salary in accordance with the Rushcliffe Scale. 

Application forms and further particulars may be obtained from the undersigned. 


application forms should be submitted as soon as possible. 
Chief Education Officer. 


B. E. LAWRENCE, 


Chelmsford. 


(2007) 














and experience, to Matron. (1873) 


BLACKBURN AND EAST seen 
ROYAL INFIRMARY (248 ds 
Training School for A 
Staff Nurses souptoed. Salary in accordance 
with Rusheliffe Scale Resident or non- 

resident as desired. 48 hour week. 
Applications, stating age, with details of 


training and names for reference, should be 
addressed to the Matron, Roya] Infirmary, 
Blackburn. (x1920) 








| 
| IMMEDIATE VACANCIES FOR INCREASE OF STAFF 
| Staff Nurses, 


THE HOSPITAL FOR WOMEN 
SOHO SQUARE, LONDON, W.1. 


resident or non-resident, for General and Private Ward. 


Student Nurses, from 17 years of age (Preliminary Training School). 
Rushcliffe Scales of Salary. 
All applications to be made to the Matron. 


(x1472) 









ROYAL HOSPITAL, SHEFFIELD 
Staff Nurses (S.R.N.) required for 
and Departments, for day or night dow 
required. Resident or non-resident. Ri 
scale of salary. F.S.S. Apply, with fall 
ticulars and names for reference, = 





THE ROYAL NATIONAL HOSPITAL 
DISEASES OF THE CHEST 
VENTNOR, 1.0.W. 

(Affiliated with the Royal Isle of W 

ounty Hospital) 

Staff Nurses, S.R.N., required. Fada 
available for obtaining the Tu 
Association Certificate. 

Assistant Nurses required. 

t Nurses required. Must be 18 
of age or over. Salary £60 first year. 
second year. 

Conditions, revised salaries and 
grants in accordance with the Ru 
recommendations. For further p 




















please apply to the Matron. 





